









fo 





> Nursing’s 
Continuing Role 
in Polio 


> R.N. Visits Nurses 
House 


> Dollars for 
Education 








June 1955 








HARVARD UNIVERSITY 
SCHOOLS OF MEDICINE AND PUBLIC EEALTH 
LIBRARY 


3.0 APR 1959 


Of two patients with poison ivy... 




















one aggravates the dermatitis the other is not disturbed by 
venenata by vicious scratching; itching. The dermatitis venenata 

the result: excoriation and is permitted to clear rapidly 
infectious eczematoid dermatitis. and without annoying complications, 


Calmitol makes the difference: 


Nonsensitizing and free of the dangers 
of “rebound dermatosis,” Calmitol is 
“preferred” by physicians for its safe 
and prolonged antipruritic action. 





CALMITOL 





the non-sensitizing antipruritic 
1% oz. tubes and 1 Ib. jars 
1. Lubowe, I. I.: New York State J. Med. 50:1743, 1950. 


For free sample write to: 


Shes. Leeming g Ce Sec 155 East 44th Street, New York 17, N. Y. 
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Victory via Vaccine 
The development of the anti-polio Salk vaccine marks another sig- 
nificant milestone in scientific research. 
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Nursing’s Continuing Role in Polio 
We must recognize that until complete polio immunity is assured, 
nursing and rehabilitation of polio patients will continue. 
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Everywhere questions are being asked about the Salk vaccine and 
current immunization program, What is your immunological I.Q.? 


R.N. Visits Nurses House 
Duncan Hines hasn’t visited Babylon, but R.N.’s staff has, and 
puts its own seal of approval on this Long Island vacation resort. 
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The newly-coined term “patient-centered care” would have been su- 
perfluous a generation ago—all nursing centered around the patient. 
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At a North Carolina hospital, teen-agers assist the staff nurses. 
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Dollars for Education 


Nursing education has been hampered by a lack of scholarships for 
student and graduate nurses, but such funds are available. 
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Disfiguring warts, moles, or birthmarks may become psychological, 
social, and physical handicaps without the proper medical attention. 
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Insecticide Hazards 


Chemicals powerful enough to kill insects can also be fatal to hu- 
mans—unless proper precautions are observed. 
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fected sheer nylon stockings that I 
stretch from top to toe... that give = ™ 


you the comfort and long wear you 
need plus the sheer glamour you’ve 
always wanted. 


-Bur-Mil Cameo Rx hug every part 
of your legs with gentle support.So —‘| 
wonderfully comfortable that your 
feet and legs actually feel less tired 
after you’ve done your tour of duty. 

And they’re so leg-flattering, too. 
Never a wrinkle, sag or crooked seam! 








Dutyfull sheers in 3 sizes, one 


re perfect for you. $1.95 a pair. 
mi Rx . At fine hosiery counters. 
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The effectiveness of Milibis Vaginal 
Suppositories has been uniformly high in cases of vaginitis due to 
trichomonal, monilial, or mixed bacterial (nongonococcus) pathogens. 
A recent clinical study of 510 cases of vaginitis treated with Milibis 
showed a 94 per cent favorable response as demonstrated by dis- 
appearance of vaginal discharge and return of normal flora.’ 











THERAPEUTIC REGIMEN WITH MILIBIS VAGINAL SUPPOSITORIES 


““Simple...no esthetic discomfort to the patient...rare and inconsequential side effects.””" 


A Milibis suppository should be inserted in the vagina on alternate nights for a series 
of from 5 to 10 administrations. Acid douches (1 tablespoonful of vinegar and 2 tea- 
spoonfuls of pHisoHex* in each quart of warm water) may be used in conjunction with 
Milibis therapy. 





In particularly refractory cases, the course of treatment may be expanded, or dosage 
increased to 1 suppository twice daily for two weeks. 


Miuisis Vaginal Suppositories are supplied in boxes of 10, each suppository containing 
0.25 Gm. Milibis in a gelatin-glycerine base. 
1. Shanaphy, J. F.: New York Jour. Med., in press. 


*pHisoHex®—an antiseptic, emollient, soapless cleanser—should be mixed with % cup of hot water before 


adding to douche solution. 
oe 


wintnnor singe Ying Silane we New York 18, N. Y.—- Windsor, Ont. 


Milibis ane of glycobiarsol) and pHisoHex, trademarks reg. U.S. Pat. Off. 
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needn t be a vicious circle.. 


... Uf you use 





OCTOFEN 


You think you’ve got the case licked... 
when back comes the patient for more 
treatment! Either it’s dormant fungi, 
springing back to life... or overtreat- 
ment dermatitis, the result of an over- 
powering caustic... 

, Now turn the case over to OCTOFEN 
2 Popular Forms with super-potent _Ligquid and Powder. .. for definitive 
8-hydroxyquinoline benzoate! results! 

OCTOFEN being truly fungicidal 


& OCTOFEN LIQUID ... not weakly fungistatic ...is out to 


















For prolonged treatment. Kills T. kill fungi. ..not render them somnolent. 


mentagrophytes in 2-minutes flat in And kill them OCTOFEN does! Not 
vitro. No mess, no grease, no stain. just superficially — but at sub-layer 
Fast-drying! levels). OCTOFEN’s clinically proven 





formula including 8-hydroxyquinoline 


OCTOFEN POWDER benzoate does this...penetrating even 
For prophylaxis and between liquid exudate and debris. Highly potent, but 
applications. Contains silica gel to low in concentration, OCTOFEN is 





keep feet extra-dry and avoid re- gentle, thus minimizing the risk of ex- 
infection. Baby-skin-smooth and cruciating overtreatment dermatitis. 
non-caking: Cools, soothes and For heartening results, backed by 90% 
relieves tender, irritated feet. effectiveness in clinical tests, rely on 





Guards against foot odors, too! OCTOFEN. 











McKESSON & ROBBINS, INC. 
may Bridgeport 9, Conn. Dept. RN 








Please send free samples of OCTOFEN Liquid and Powder. 
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Tests, recently completed on a significant number 

of patients, again prove Anacin to be a faster 

acting analgesic than either aspirin or a buffered 

type aspirin. Patients who received Anacin 

revealed the presence of the main metabolite 

of phenacetin in the bloodstream minutes 

before any salicylates could be detected. 

Results were confirmed in subsequent tests. 

The type of quick, dependable relief that 

Anacin provides is available to your patients always AN AGi ey 
® 


who may obtain Anacin at the nearest pharmacy. 








tests on hospital patients 








WHITEHALL PHARMACAL COMPANY, NEW YORK, N. Y. 
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Our Forgotten Men 


Dear Editor: 


Why are men nurses the stepchil- 
dren of the profession? Sure, some 
are not much good, but that can also 
be said of others. Today, men nurses 
are in the position vice-presidents 
were in the past—forgotten men. 

There are men in the profession 
who are sincere and really have the 
welfare of their patients at heart. 
Give us a break, too? 

Henry W. Baxter, R.N. 
CHINO, CALIF. 


Student Subsidies 


Dear Editor: 


Although my sight doesn’t allow 
me to read much, I’m renewing my 
R.N. subscription; I don’t want to 
miss a single copy of our own mag- 
azine, which helps me ‘to keep in 
touch, even though I'm inactive. 

In our serious shortage of reg- 
istered nurses, I can’t help but feel 
that we are losing many of our best 
student-prospects because of their 
inability to pay for their tuition. 
Such tuition may cost as much as 
$500 on entrance to the training 
school. If the government, which is 
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subsidizing many other walks of life, 
could pay the tuition of those unable 
to meet it, many valuable young 
women—the kind that make our best 
nurses—might enter training. 

I speak as an old-timer, having 
spent nearly forty years in various 
branches of nursing—including jobs 
as anesthetist and superintendent. I 
realize that many would-be students 
are going into other fields—often be- 
coming waitresses (because of the 
big pay and tips) or merely becom- 
ing nurses’ aides or practical nurses. 

ANNA PERKINS JOHNSON, R.N. 
CHICAGO, ILL. 


Suggestion 
Dear Editor: 


I am amazed and provoked at the 
loss of time and energy in perform- 
ing routine tasks—one is filling water 
pitchers. 

It takes about forty minutes to 
give water to approximately thirty 
patients. Instead of carrying the pit- 
chers to patients separately, why not 
use a rubber-wheeled cart with the 
names and room numbers of the pa- 
tients printed on one-inch masking 
tape on top of the cart. 

MARGUERITE HEMMENT, R.N. 
HUNTINGTON, N.Y. 


More On Food 


Dear Editor: 


I wish to congratulate you on the 
splendid article on nutrition in your 
March issue. It is very encouraging 
to note that the author recommends 

“Tomorrow's Food” by Rorty and 
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Norman, and also speaks of “Vitality 
Through Planned Nutrition,” by 
Adelle Davis, as “good, comprehen- 
sive, and complete.” The article, how- 
ever, says that this latter book 
“thirteen years old and outdated on 
a few points.” 

I should like to explain that the 
first edition of this book was, indeed, 
published thirteen years ago—but a 
revised edition was printed in 1949. 

Incidentally, Adelle Davis has 
since written two other books in the 
same general field: “Let’s Have 
Healthy Children” (1951) and “Let’s 
Eat Right to Keep Fit” (1954), both 
published by Harcourt, Brace and 
Company. 

MILpRED S. HaTtcH 
ST. JOHNSBURY, VT. 


On Alcoholism 


Dear Editor: 

“T Am an Alcoholic” in your April 

issue is timely and interesting. In 

* humble opinion, however, two 
of the author’s statements might be 
challenged. 

First, this A.A. member believes 
that alcoholics “are born” that way. 
Dr. E. M. Jellinek, former director 
of the Yale School for Alcohol 
Studies, states that the majority of 
addicts come from an entirely nor- 
mal origin and become alcoholics 
only in the course of drinking. As 
social drinkers, they become habitu- 
ated to the so-called “pick-me-up.” 
The author herself admits that for 
twelve years she “controlled her 
liquor.” 

There is an unseen line between 


social drinking and compulsive 
drinking which is reached by many, 
many people. Surely one could not 
label them all “born alcoholics.’ 
Secondly, she states that she is 
“grateful to the psychiatric profes- 
sion for discerning alcoholism as a 
disease.” Here again I quote a good 
authority _Edward J. McGoldrick, Jr., 
who as director of Bridge House (a 
facility of New York City’ s Bureau of 
Alcoholic Therapy), has dealt with 
5,000 alcoholics: “What a peculiar 
disease that is remedied and cured 
in so great a proportion by laymen, 
and in so small a proportion by the 
medical profession! Drinking defi- 
nitely involves moral issues and ex- 
ercise of will power. The alcoholic 
drinks as he does because he thinks 
as he does. He must discover he is 
not suffering from a disease but is 
the victim of a habit, self-inflicted.” 
L. CHRISTENSON, R.N. 


WACO, TEX. 


Anent “Warning Signals” 


Dear Editor: 

After reading R.N., I always feel 
as though I’ve had a refresher course. 
Your April Idea of the Month, “The 
Warning Signals,” should be read 
and digested by all nurses. 

From where I sit, it seems that we 
have plenty of “red lights”; but if left 
unheeded, they will continue to low- 
er our standards. 

Twenty years ago, our nursing in- 
structor impressed certain facts upon 


us—namely, that a nurse is one who 


takes care of and looks after her pa- 
furnishes nutriment, 


tients, fosters 
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hipples require 
specialization, 
too! 


SILICONE 
NIPPLE 


he SANI-TAS 


No. 181—‘‘Sani-Tab’'® 
Nipple for narrow-neck 


bottle. 
No. 185—Dual Purpose 


Nipple for wide-neck nurser. 


the DUAL-PURPOS 


NEW LONG-LIFE SILICONE NIPPLES 


No. 151—Sani-Tab Nipple 
now specially vented to 
minimize air-swallowing, 
provide freer flow. 





IMPROVED NARROW-NECK NIPPLES* 


RUBBER COMPANY 


PROVIDENCE 2. R. t, 
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No. 105—Davol Cleft 
Palate Nipple. Shield 
attached beneath 
ball of nipple. 


CLEFT PALATE NIPPLES 


No. 106—Brophy Cleft 
Palate. Nipple Shield 
attached to base. 


As in fine hospital and surgical 
rubber goods, nipples require special 
care and precision because of their 
importance in the growth and proper 
development of the infant mouth. 


Davol goes beyond normal infant 
feeding requirements with such 
specialized items as the Davol Cleft 
Palate Nipple and the Brophy Cleft Palate 
Nipple. Both are designed with a 
flexible rubber shield, constructed to 
cover the cleft tightly . . . thus facilitating 
natural sucking and swallowing without 
danger of milk getting into the nares. 


All Davol “Anti-Colic’® Nipples 
are designed to fit the needs and 
preferences of the individual mother 
or hospital. 


*Davol No. 151 “Anti-Colic’” Nipples available 
with crucial (cross) cut, if preferred. 





speedy recovery, and always makes 
her patients’ welfare her foremost 
consideration. In addition, she pro- 
vides a few little “extras”’—such 
things as soothing the brow, loosen- 
ing the covers over the patients’ toes, 
changing gowns and linen when nec- 
essary, turning the pillows, and gen- 
erally acting as though she were per- 
sonally concerned with her patients’ 
recovery. In other words, by adding 
“the personal touch.” 

When the personal touch is miss- 
ing, is it because nurses have too 
much education or too little? Or is it 
because they lack enthusiasm? Or 
because they missed out on that part 
of training which nurses’ aides are 
now hired to do? 

Linda McClure Woods has written 
about things over which I have long 
pondered. What will happen to good 
down-to-earth nurses, who still pro- 
vide the personal touch, if we all 
become supervisors and office nurses? 

HELEN M. Buker, R.N. 
OREGON, ILL. 


Never Too Old to Learn 


Dear Editor: 


I do hope we're not becoming 
more concerned about the relative 
places of the B.S., the R.N., and the 
P.N. than we are about the patient. 
In this connection may I say that I 
particularly enjoyed the editorial by 
Alice R. Clarke, “Candid Comments” 
by Janet M. Geister, and “The Warn- 
ing Signals” by Linda McClure 
Woods in your April issue. 

I'm not a practical nurse. (As a 
matter of fact, I’m a battered R.N. 
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with a few university credits.) But 
I'd like to take issue with your April 
correspondent, Vada J. Jenkins, who 
asks, “Do practical nurses really be- 
lieve that older women can learn in 
one year what it takes girls just out 
of high school three years to learn?” 
Miss Jenkins implies that only the 
young learn quickly. 

Ah, but is she right? The late psy- 
chologist, E. L. Thorndike, consid- 
ered by some to be our foremost 
authority on the subject, said that 
people at 45 could learn a new lan- 
guage, or anything else, better than 
young folks. “Age,” said Mr. T., “is 
no handicap in learning anything you 
want to learn.” 

Personally, I'm looking forward to 
age 45—and another new course! 

Mary CaATELLiER, R.N. 
BLOOMINGTON, IND. 


Title Controversy 


Dear Editor: 

In your March, 1955 issue of R.N., 
Nurse Elder states, among other mis- 
leading facts, that there is in the 
academic world “considerable use 
of the doctoral titles as a form of 
courtesy.” 

Elsewhere it is implied, or I infer, 
that non-medical individuals have 
usurped the title of doctor. The con- 
trary is true. It is the medical men 
who have usurped the title from the 
academic. 

Doctor means teacher, a title re- 
served for the most qualified in sev- 
eral learned fields. Only a few of the 
medical specialists should have claim 
to the title. This fact has long rankled 
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with the 
NEW easy to follow 


CHOICE-OF-FOODS 
DIET LIST CHART 


DEVELOPED BY 
FOOD EDUCATION DEPT. 


CHAS. B. KNOX GELATINE COMPANY 
JOHNSTOWN. N Y 





The 1955 edition of the well-known 
Knox ‘“‘Eat-and-Reduce”’ booklet elim- 
inates calorie counting for obese pa- 
tients under your care. This year’s edi- 
tion is based on the use of Food Exchange 
Lists! which have proved so accurate in 
the dietary management of diabetics. 
The first 18 pages of the new booklet 
present in simple terms key information 
on the use of Food Exchanges (referred 
to in the book as Choices). In the center, 
double gatefold pages outline color- 
coded diets of 1200, 1600, and 1800 cal- 
ories based on the Food Exchanges. 
To help patients persevere in their 
reducing plans, the last 14 pages of the 
new Knox booklet are devoted to more 


_ New Booklet Available to Aid 
Management of Overweight Patients 


than six dozen, tested, low-calorie rec- 
ipes. Use the coupon below to obtain 
copies of the new ‘“‘Eat-and-Reduce”’ 
booklet. 

1. Developed by the U.S. Public Health Service 
assisted by committees of The American Dia- 


betes Association, Inc. and The American Die- 
tetic Association. 





Chas. B. Knox Gelatine Co., Inc. 
Johnstown, N. Y., Dept. RN-6 

Please send me———copies of the new 
illustrated Knox ‘“‘Eat-and-Reduce”’ 
booklet based on Food Exchanges. 
YOUR NAME AND ADDRESS 











| “THE S#MEOR BOY LOOK” 


A delightful 34 sleeved uniform featuring Brench cuffs, 
big roomy, slash pockets, our own “Sailor Boy” collar | 
and the fine cailoring rhat has made.the = name 

: famous for over half a century. 


_ In 2-ply Poplin the style no. is #578 ‘ 4... $9.00 
In exquisite Dacron the style no. is #478 \, A -$1495 
The sizes are 7 to 15 and 10 ods. 


Hix-Make uniforms | 


29 West 30th Street, New York |, New York 


Write for our latest, free style brochure. i 
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the AMA, especially since the degree 
of M.D. is not recognized in our uni- 
versities as equal to the doctorate in 
science, philosophy, or education. 
Incidentally, along with the pop- 
ular usage of the term doctor, cooks 
and stewards on sailing ships and in 
logging camps are also frequently 
called doctors. 
F.F. Mives, A.A., B.A., M.S.W., Ph.D. 
BOWLING GREEN, OHIO 


& od * 


Dear Editor: 

As you are probably aware, R.N. 
is read by persons outside the nurs- 
; hence I, 
too, give it close viesiion. I have 
found the article in your current is- 
sue, dealing with the use and mis- 
use of the initials “R.N 
and informative. 


ing world as well as nurses 


’ educational 


The writer has obviously consulted 
many informed sources, and I am 
pretty sure that her remarks and con- 
clusions pertaining to the adornment 
of one’s name by the justly coveted 
initials “R.N.” are accurate. 

However, I fear the author some- 
what overstepped the limits of her 
field when she attempted to be the 
Emily Post on the subject of the use 
of academic titles. 

She is wrong when she states that 
it is customary in Europe an countries 
to use “Dr.” for all holders of a doc- 
toral degree. The title is seldom used 
in France, Belgium, Luxembourg, 
Switzerland, except in the case of 
physicians. 

If we were to accept the author’s 
golden rule, only persons in the med- 
ical profession are justified in using 
title initials at any time. Could she 
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RELIEVES PAIN AND ITCHING 
FROM POISON IVY, POISON OAK, 
INSECT BITES AND OTHER 
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RHULICREAM is a mild and soothing cream, 
just right for you, your friends, or your 
patients. 


Take a tube of RHULICREAM along on your 
vacation. And remember RHULICREAM 
whenever you've been picnicking, boating 
or enjoying the great outdoors. 


RHULICREAM contains Zirconium oxide, 
the remarkable new anti-pruritic agent, as 
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A leading nursing magazine’s* 
surveys proved more nurses 
prefer and use Lanol-White 
than the next 3 brands 
combined! For Lanol-White 
removes dirt completely, leaves 
shoes whiter, stays on longer. 
The only white that contains 
Lanolin ... which keeps 
shoes from 

drying out 

& cracking. 

Try Esquire, 

Lanol-White.. 


*Name on request 


in bottles or ) 








tell us what the limits of this profes- 
sion are? Does she include physi- 
cians, osteopaths, dentists, naturo- 
paths, chiropractors, optometrists, 
pharmacists? Do clinical psycholo- 
gists fall within the class of the 
select? 

While the “M.D.” implies profes- 
sional abilities, so does the “L.L.B.” 
and some other initials, too. It should 
be kept in mind that it is just as dif- 
ficult to obtain a Ph.D., or Sc.D., etc., 
as an M.D. The title of “doctor” is 
consequently as socially correct and 
as justifiable for anyone who holds a 
doctoral degree from a bona fide 
institution. 

Although it is a popular—not social 
—custom of misinformed circles to 
give a professional or rather medical 
meaning to the “doctor” title, the 
M.D., D.O., D.D.S. is not a doctor 
any more than any other graduate. 
He is a physician, an osteopathic 
physician, a dental surgeon, and to 
practice, he must obtain a license, 
just as a nurse must. 

In conclusion, I hope that you will 
find some space to tell your readers 
that the author’s views, no matter 
how attractive for persons imbued 
with the spirit of avoiding “titles,” 
are far from generally accepted and, 
from what I have observed in aca- 
demic circles and social usage since 
1947, far from materializing. 

Rocer H. Cuaruier, Ph.D., Sc.D. 

CHESTER, N.J. 

[The source of the author's infor- 
mation on the proper use of aca- 
demic titles was indeed Emily Post. 
The information contained in the 
article was obtained directly from 


June R.N. 1955 














a RET eT 


From Natitral 








Vitamia C in Cit 


% <a 
Peeing, 
* ae 
é 







More and more physicians* find citrus preferable to synthetic ascorbic acid 
whenever supplementary vitamin C is indicated, since it promotes efficient and 
complete ascorbic acid utilization. For therapy (except in massive doses) or 
prophylaxis, citrus fruit or juice supplies vitamin C in a most readily utilized 
form ... concomitantly providing vitamin A, important B complex factors 
(including inositol), essential minerals, amino acids, and protopectin. 


* Chick, H.: Nutrition 7:59, 1953; Cotereau, H. et al.: N@ture 161:557, 1948. 
Jolliffe, N. et al.: Clinical Nutrition; Hoeber, New York, 1950; pp. 586-601. 
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To Help You Explain 
Menstruation . . . “Growing Up 
and Liking It.” Brand-new edition 
of popular Modess booklet, for 
girls 12 to 18. 


Illustrated with delightful new 
photographs. Completely explains 
menstruation ... has special new 
features on beauty and health. 


Also: for girls 9 to 12... “Sally 
and Mary and Kate Wondered,” 
an introduction to menstruation. 


Mail coupon for your free copies. 


| Anne Shelby, Personal Products Corp. 
Box 5562-6, Milltown, N.J. 
Please send me free 
--.new booklets “Growing Up and Lik- 
ing It.” 
. .- booklets ‘Sally and Mary and Kate 


Wondered.” 
Name 





(PLEASE PRINT) 
Street 





City State 


(oFFER Goop ONLY IN U.S.A.) 
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Mrs. Post, a recognized authority in 
the field of social etiquette. 

We certainly agree with Dr. Char- 
lier that a Ph.D. may require just as 
much effort to attain as an M.D. 
However, the question is whether a 
title should be used after a name to 
indicate a high degree of academic 
achievement and prestige, or wheth- 
er it should be used to notify the 
public that the titled person is pro- 
fessionally qualified to give certain 
services that are in demand by the 
general public. No one frowns on 
using the “Ph.D.” in academic cir- 
cles, or for academic identification, 
and it was this point that was made 
in the article.—THE EDITORS | 


Lamentable 


Dear Editor: 


Bedside nursing has been forgot- 
ten! If, at the beginning of each day, 
floor supervisors would give a friend- 
ly smile or offer to listen to a pa- 
tient’s wishes, there would be more 
happiness in the sick room. 

Too often a supervisor never has 
time to visit a patient to see if the 
day’s work has been completed by 
the nurses. They are too busy mak- 
ing out reports. 

After patients receive their morn- 
ing bath and medications, they 
never hear a nurse ask if they are 
comfortable, until the next shift. 

There would be less complaints 
and bells from the sickrooms if 
everyone would give service with a 
smile. 

EstuHer B. HEIsTERBURG, R.N. 
CANON CITY, COLO. 


June R.N. 1955 
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The essential histopathological lesion of 
psoriasis! is acanthosis or hypertrophy of 
the prickle-cells in the stratum mucosum 
of the epidermis. To be effective, the med- 
ication must actually go down to this deep 
layer. 


“It is questionable if any of the common 
bases used in ointments (e.g., fixed oils, 
fats, lanolin or petrolatum) facilitate the pen. 
absorption through the normal skin of 
drugs incorporated in them,” writes Groll- 
man”, 

The base of RIASOL is a saponaceous 
vehicle which carries the alterative, mer- 
cury, direct to the prickle-cell lesions. This 
is one reason why RIASOL improved the 
skin patches of psoriasis in 76% cases and 
eradicated the lesions in 38%. 

RIASOL contains 0.45% mercury chem- 
ically combined with soaps, 0.5% phenol 
and 0.75% eresol in a washable, non-stain- 
ing, odorless vehicle. 


Apply daily after a mild soap bath and 
thorough drying. A thin, invisible, econom- 
ical film suffices. No bandages required. 
After one week, adjust to patient’s progress. 

RIASOL is supplied in 4 and 8 fid. oz. 


bottles at pharmacies or direct. 


Before Use of Riasol 








1Vickers, H.R.. in Psoriasis, in Modern Practice in 
Dermatology, 1950. pp. 241-50. 


*Grollman, A.. Pharmacology and Therapeutics, 1954, 
p. 558. 


“After Use of Riasol 
MAIL COUPON TODAY—TEST RIASOL YOURSELF | 





SHIELD LABORATORIES Please print name RN 6-55 
12850 Mansfield Ave., Detroit 27, Mich. “Not sent without 
Reg. No. 


Please send me professional literature and generous clinical package of RIASOL, 





City 


RIASOL FOR PSORIASIS 


















Narrow-neck bottles with pull-on nipples 
are being replaced in more and more hos- 
pitals by the modern Evenflo Nurser. 


Not only are they more convenient to use, 
but tests show that Evenflo Nursers actually 
require 20% less time to prepare. 


Evenflo requires no extra closures. Nipple 
is inverted in bottle and covered with Evenflo 
sealing disc and cap. When autoclaved, the 
nurser is further sealed by vacuura. So effec- 
tive is this seal that the contents of an Evenflo 
Nurser would remain sterile even if not re- 
frigerated. 


For trouble-free nursing 
and the utmost in safety and 
convenience, see your whole- 
saler for hospital-size Even- 
flo Nursers. 


WRITE FOR our Hos- 
pital Cost Analysis show- 
ing time savings possible 
with Evenflo. 


Pyramid Rubber Co. 
Dept. R-6 
Ravenna, Ohio 





Photo: Courtesy Methodist Hospital 
Indianapolis, Indiana 


To give its nurses vacation relief last summer, 
Methodist Hospital, Indianapolis, enlisted 
the aid of co-eds from nearby colleges. 
Twenty young women were given brief 
training courses, preparing them to 
assist the regular aids and nurses. 


Shown feeding a newborn with 
4-0z. Evenflo is Miss Martha 
Rife of Olivet College. 


Patented Evenflo Twin 
Air Valve Nipple pro- 
vides maximum nurs- 
ing ease for newborns. 


Formula and nipple 
sanitarily sealed inside 
Evenflo bottle for auto- 
claving or refrigeration. 


Wide mouth bottle — 
easier to fill and clean. 
Available in plain or 
Pyrex brand glass. 
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America’s 
Most Popular Nurser 


EVENFLO BRUSHLESS 
Baby Bottle CLEANSER 


simplifies the washing of 
all kinds of baby bottles. 
Quickly dissolves milk film 
making brushing unneces- 
sary. Available in 1- and 2-lb. 
pkgs. and economical 100-lb. sacks. 
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Last year, Sunkist made a special offer 
of The Low Sodium Cook Book—the 
widely-approved, practical guide to 
make saltless meals appetizing and 
interesting. 

The offer proved so popular it is be- 
ing repeated for a limited time. Once 
again, the book, sold in stores for $4, is 
available through Sunkist in a special 
$1.25 edition. 

This edition is the same book with 
two exceptions: it has a paper cover 
instead of cloth and an added section 
on fresh lemons as a seasoning. 


alt... 


Free handy diet booklet! 
“Salt or No Salt,”® for distribu- 
tion to patients on low sodium 
diets, is available from Sunkist. 
Please use coupon, and specify 
quantity. You need not order 
The Low Sodium Cook Book to 
get these booklets. 


Sunkist 


OR NO SALT, | 
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FOR LOW SODIUM PATIENTS 
Nearly 500 pages of useful 
information, including 
® tables of sodium, cholesterol and fat 
contents of 900 items in 
household measurements. 
®how to follow doctor’s instructions. 
®how to accommodate the family 
to the diet. 
® cooking with wines, herbs and seasonings. 
Show to pre pare meats, chicken, 
fish, vegetables, sauces, salads and salad 
dreestill xs for the low sodium dieter. 
®how to bake breads and desserts with 
low sodium substitutes. 
®use of home freezer for the dieter. 
® how to pack a low sodium lunch box. 
®how to “eat out” on the diet. 
vith Payne and Dorothy Callahan, 
titian, Massachusetts General 
with introduction by 
. Chamberlain, M.D:,M.Sc:D. 





Doctors tell us that lemons—as a 
seasoning substitute for salt—help solve 
the vexing problem of keeping low 
sodium patients on their diets by mak- 
ing unsalted food palatable and inter- 
esting. 

You and your patients are invited to 
write for copies of the complete and au- 
thoritative guide to tasty low-salt 
menus at the special price while the 
limited supply lasts. 





Sunkist Growers 

Section 9606, Terminal Annex 

Los Angeles 54, California 

Please send me postpaid_______copies of 
iis Low Sodium Cook Book. I enclose 
(Send $1.25 for each 
oes Sorry, no C.O.D.’s. Send money with or- 
der. Postage prepaid in U.S. and Canada only.) 
Please send me free______copies of handy 
diet booklet. (No Cook Book order required.) 





Name 
Street Address 
City. Zone State. 


























CONTROL 
WAUSEA 


—withovt interfering with 
peptic digestion 


For indigestion or upset stomach, Pepto-Bismol is 
superior to alkalizers and antacids in many 
important ways. Its unique coating action helps 
the stomach return to normal without 
interfering with digestive acids and enzymes 
and without “‘acid rebound.” 


Controls diarrhea, without subsequent 
constipation. Unlike paregoric and other 
opiate preparations which are often 
constipating, Pepto-Bismol’s demulcent coating 
action helps control simple diarrhea and allows 
bowel function to return to normal, usually 
within 24 hours. 


Because Pepto-Bismol is so wonderfully gentle 

and effective throughout the stomach and 

intestinal tract, it has been used and 

recommended by practicing physicians and 

é 1 nurses for almost fifty years. 
3 





Pepto-Bismol 


; Active ingredients: | 
} Bismuth Subsalicylate, Salol, 
Zinc Phenol-sulphonate and 





Methyl Salicylate Synthetic 
J in a demulcent base. 
rg Note: The beneficial 
® medication in Pepto-Bismol 
ANOTHER FINE Foret PRODUCT may Cause a temporary 





darkening of the stool. 
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ONE POOF... 


is all the 





PROOF ‘ 


SPRAY DLODORANT 


you need! 






You, above all, will appreciate 
a deodorant that contains 
soothing ingredients. You've seen 





5 SPECIAL 

how angry skin can grow when 
irritated. Stopette, the lotion spray, OFFER TO 
is the world’s gentlest deodorant . . NURSES! 
yet the most effective. One poof! 47-day 
renal and moisture for the bottle of 
whole ay. 

Dr. Jules Montenier, world STOPETTE 
famous chemist and creator a... 39¢ value 
of Stopette, offers this special bottle just 10¢ 


of Stopette only to you in the kta entail 
nursing profession. 


Send your coupon to 


ciliata ea =— = ee ban | 

. ssa” i 

him today. : Jules Montenier, Inc. ' 

1 440 West Superior Street, Chicago 10, Illinois z 

‘ Enclosed find 10¢ for the Special Nurse‘’s Bottle of ! 

; Stopette Lotion Spray Deodorant. . 

1 i 

Stopette 1 PMO nc. cas dos saa gues avtencueioconvanieudeeeon usenet ona ! 
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Do you want smarter looking white 
shoes... with say $5 worth of extra 
service per pair... easily? Here’s 
how: 


Treat white shoes right. White 
leathers are delicate. The right 
cleaner is important. Ether and 
other “dry cleaning” solvents sap 
their strength. Clean and whiten 
with Griffin Allwite, the pH7 cleaner 
— absolutely neutral — to protect 
against acid and alkaline reactions. 


Dampness is the enemy of white 
shoes. So is quick drying. Have two 
pairs, wear alternately—so that per- 
spiration and weather dampness 


GRIFFIN 
ALLWITE 








SAVE TIME 
oe -MONEY 
oe - SHOES 


This white shoe care does it! 





can dry out naturally and thorough- 
ly. Never force drying with sun or 
heat. Always dry shoes on trees or 
stuffed with paper to prevent up- 
pers from shrinking and going out 
of shape. 


Use this Griffin Allwite and your 
shoes will look whiter than new, 
give you months of extra service. 
You'll be delighted with the easy, 
even way it spreads on without 
streaking. It’s brilliant clear white 
never looks artificial or painted. 
Always use Allwite. 





America’s Favorite 


‘White Shoe Cleaner 








THE CLINIC SHOE 





REG US PAT OFF AND CANADA 





Clinics will put you ahead in your duties 
because they’re soft... strong... smart! 
Clinics are ahead in comfort and quality! 


Try on o pair today! $799 a $Q95 


— Genuine Goodyear Welts 


| 
| 70 R YOU ..acomplimentary pair of white 
: shoe laces and the new Clinic folder showing all 









CLINICS available in 


styles made. Send name and address to: AAAA to E Sizes to 12 





THE CLINIC SHOEMAKERS, 1221 LOCUST ST., DEPT. RN-6, ST. LOUIS 3, MO. 
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Highly absorbent; possesses unequaled lubricity 
and optimum buffering capacity; 


made of the finest imported platelet talc. 
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The Hohm Neurosurgical Instrument 
Table was designed by a neurosurgical 
scrub nurse for the convenience of the 
surgeon, scrub nurse, and anesthetist. 
Easily adjustable in height and wide 
enough to pass over the operating table, 
it permits adequate exposure of the 
patient, and eliminates the need for 
two instrument table set-ups. The man- 
ufacturer of the Hohm table is: Chas. 
A. Schmidt Surgical Instrument Co.., 
Inc., 3689 Olive St., St. Louis 8, Mo. > 





No skill is needed to sharpen needles 
with the Franz Hypodermic Needle 
Sharpener. All the operator does is 
place needle on the chuck of Sharpener, 
with the bevel in the same direction 
as the arrow on the chuck, then turn 
the handle. It can be mounted on a 
table or held in the hand. Price is 
$29. A motorized unit costs $65. They 
are made by Physiological Instrument 
Division, Franz Mfg. Co., Inc. 53 Wal- 
lace St., New Haven 11, Conn. > 


| June R.N. 1955 
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< The New Crest Surgeons’ Glove is de- 
scribed as the softest, sheerest surgeons’ 
glove available. Reported to be 47 per 
cent thinner and 47 per cent lighter 
than the standard glove, the “Kolor- 
Sized” Brown Milled Glove, with a hy- 
po-allergenic feature, gives surgeons 
and O.R. nurses comfort as well as tac- 
tile sensitivity. The SR 832 Crest is 
obtainable at local surgical supply deal- 
ers. It is a new product of The Seam- 
less Rubber Co., New Haven 3, Conn. 
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-FOR THE ALLERGIC PATIENT... 
BEAUTY WITHOUT PENALTY 


ADLMAY \ ® meets your first requirement, for it is a line 





of hypoallergenic creams, make-up and hair care preparations formulated 
to minimize the possibility of allergic reaction. Your patients will be glad 
to know that Almay is a full line designed to meet their every beauty need. 
Just as important, Almay beauty aids are among the finest available... 
elegant to use...supplied in a wide variety of fashionable shades...in 
every way comparable to those she may have been using. 


Skin Care Preparations — Almay supplies 
various types of cleansing creams, such as 
Cold Cream and Liquefying Cream (for oily 
skin) ... a concentrated emollient “night” 
cream, Almatone...an “all-over” emollient 
for hands and body, Skin Lotion... and 
super-fatted Cold Cream Soap. 


Make-Up Preparations — All needs are met 
with Almay eye make-ups, rouges, face pow- 
ders, lipstieks, nail items, and foundations. 
Of especial interest are SorT-LUSTRE (new 
liquid make-up) ... Sort-TINT (new Touch- 
Up Stick to conceal flaws and blemishes) ... 
and Sort-LiTE® (foundation-powder in com- 
pact case). 


Hair Care Preparations — Almay’s many 
shampoos include a new improved formula 
regular shampoo. 


Miscellaneous Toiletries — These special 
beauty aids include hypoallergenic deodor- 
ant, dusting powder and talcum powder. 


Most ALMAY preparations are available perfumed and unscented. 


Available on request... Cold Cream Soap sample... complete literature on the entire Almay 
line ... and, to give to allergic patients, the new Complexion Care Guide, for all skin types. 


A LIMLAXY +. Division of Schieffelin & Co., New York 3, N. Y. 

















most likely to appeal 


When a patient presents a “feeding problem,” 
ice cream may provide an ideal solution. Con- 
taining an excellent form of easily-digested 
protein, ice cream supplies an abundance of 
valuable minerals and vitamins, sugar, and 
moderate fat content for a readily-assimilated 
source of quick energy. 

Because of its high calcium and phosphorus 
content, ice cream meets specific dietary re- 
quirements for the tubercular patient! and the 
pregnant’ and lactating woman.® 

An ideal food with which to tempt the older 
person, ice cream supplies many elements 
necessary in building resistance to infection‘ 
—in retaining nutritional status in osteo- 
porosis,* in chronic colitis and other gastroin- 
testinal diseases that interfere with digestive 
processes.® 

For the pediatric patient, too, ice cream is 
not only traditional in the post-tonsillectomy 
period, but is also useful during recovery 
from poliomyelitis.” ‘ 

Borden’s. Ice Cream offers the same food 


values as whole milk, but in different pro- 
portions—the same important proteins, miner- 
als, and vitamins. Like other Borden dairy 
products, Borden’s Ice Cream is made from 
only the finest of fresh milk, homogenized to 
break down curd size and render it easily 
digestible. Its high solids content, moreover, 
assures improved flavor and texture. 

And a wide selection of popular flavors is 
further reason why Borden’s Ice Cream is 
likely to be enjoyed even when the rest of 
the meal goes untouched. A good reason to 
include Borden’s Ice Cream in the diet —for 
it has helped solve many a “feeding problem” 
both in the hospital and out. 


Manufacturers and distributors of BORDEN’S 
Instant Coffee e STARLAC non-fat dry milk « 
BORDEN'’S Evaporated Milk « Fresh Milk ¢ Ice 
Cream e Cheese e EAGLE BRAND Sweetened 
Condensed Milk ¢ BREMIL powdered infant 
food « MULL-SOY hypoallergenic food « 
BIOLAC infant food e DRYCO infant food ¢ 
KLIM powdered whole milk 


1Brewer, W. D.., et al: J. Am. Dietet. A. 30:21 [Jan.} 1954. 2Murphy, G. H., and Wertz, A. W.: J. Am. 
Dietet. A. 30:34 [Jan.} 1954. ®Spies, T. D.: J. A. M. A. 153:185 (Sept. 19} 1953. 4Zeman, F. D., in 
Stieglitz, E. J. : Geriatric Medicine, ed. 2, Philadelphia, W. B. Saunders Company, 1949, p. 136. 5Sebrell, 
W. H., Jr., and Hundley, J. M., in Stieglitz, E. J. : Geriatric Medicine, ed. 3, Philadelphia, J. B. 
Lippincott Company, 1954, pp. 186-187. "Barborka, C. J. : Treatment by Diet, ed. 5, Philadelphia, J. B. 
Lippincott Company, 1948, pp. 607-608. "Seifert, M. H. : J. Am. Dietet. A. 30:671 [July] 1954. 


The Por went Company 


350 Madison Avenue, New York 17, N. Y. 



















FOR PROFESSIONAL 
EXCELLENCE... 


THE | 
AIR FORCE 
NURSE 


A member of the finest, serving 
the finest, this Air Force Nurse 
stands at the top of her chosen 
profession. Not only are the 
patients she restores to health 
important as individuals, but 
each is a key defender of our 
country. Thus every day she 
serves the Air Force —with the 
rank and privileges of an officer 
—she has the double pride of 
knowing that her work benefits 
humanity, and is a vital contri- 
bution to the security of the 
United States. Pledge yourself 
to this rewarding career. Be an TT TT 
Air Force Nurse. 





Write today for information to 
Surgeon General, AFCSG-24 
HQ. U.S. Air Force, Washington 25, D. C. 





U.S.AIR FORCE 


NURSE CORPS 
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SUTURE HANDBOOK. Sixty-three page 
booklet for O.R. nurses and others relates 
history, use, and manufacture of suture 
material. Pamphlet lists other available 
literature for O.R. nurses and supervisors. 
Etuicon, Inc. 


SURGICAL DISINFECTION. Four-page 
folder describes Rib-Back blades, instru- 
ment containers, transfer forceps, plus in- 
formation on formaldehyde and _ chloro- 
phenyl germicides. BARD-PARKER Co., oa 


SUTUREGRAMS. Thirty-four page book- 
let presents simple diagrams, in color, by 
prominent medical illustrators. With a 
minimum of. text, it graphically demon- 
strates problems encountered during han- 
dling of suture material. Davis & GEck, 
INc. E3 


UNIFORMS, Six-page folder with illus- 
trations gives information on uniforms as 
well as blouse and_ skirt ensembles. 


TIFFINY. E 4 


READERS’ SERVICE DEPT. 
R.N.—A JOURNAL FOR NURSES 
ORADELL, NEW JERSEY 


Hair STYLES. Nineteen-page booklet, 
with a “set it yourself” theme, features 
tips on hair-cutting, pointers on giving a 
home permanent, pin-curl setting, and 
how to choose a flattering hair style. 
Bossi CosMETICs. 


COMMERCIAL BLENDOR. Four-page 
folder on blendor includes recipes for 
vegetable-fruit cocktails, cream soup vari- 
ations, salad dressings for diet kitchen 
quantities. Warinc Propucts Corp. E 6 

Cow’s MILK ALLERGY. Six-page 
folder lists types of allergy, method of 
diagnosis, treatment, and prevention. Dis- 
cusses the use of MUL-SOY as an alterna- 
tive to cow’s milk for milk-allergic in- 
fants, children, and adults. BorDEN PRE- 
SCRIPTION Propucts Division. E 7 


INSTANT Foop FORMULA FOR IN- 
FANTS. Four-page illustrated folder offers 
data on the simplicity of preparation of 
S-M-A-Powder, as well as S-M-A’s vitamin 
and mineral content. WyetH, Inc. E 8 


UNIFORMS. Sixteen-page booklet with 
illustrations presents information on uni- 
forms of different materials, including 
Dacron. Also lists blouse and skirt ensem- 
bles and accessories. BRucK SHops. E 9 


ANTACID THERAPY.  Twelve-page 
booklet discusses use of TREVIDAL, a bal- 
anced, protective antacid for the treat- 
ment of peptic ulcer, hyperacidity, and 
gastritis. ORGANON, INc. E 10 

HosPiTraAL DISINFECTANT, GERMI- 
CIDE, ANTISEPTIC. Fifteen-page booklet 
describes AMPHYL as having a non-specific, 
non-selective, germicidal action, effective 
against fungi and tubercle bacilli. LEHN 
& Fink Propucts Corp. E ll 
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Pll proseube a full measure of 


comfort for anorectal patients with 


hemorrhoidal SUPPOSITORIES 
with COd liver oil 


on Genes of 28 DESITIN SUPPOSITORIES quickly soothe, protect, lubricate 
foil-wrapped the distressed anorectal mucosa to provide...... 
saeeaemnatens © gratifying comfort in hemorrhoids (non-surgical) 
@ rapid, sustained relief of pain, itching and spasm 
without styptics, local anesthetics or narcotics, 





therefore do not mask serious rectal disease 


yours for¥ the asking 


e@ reduced engorgement, bleeding e safe, conservative 


DESITIN CHEMICAL COMPANY ©@ 70 Ship Street, Providence 2, R. |, 


DESITIN 
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Fifty per cent of all pregnant women— 
even those on a “good” prenatal diet 
—suffer calcium deficiency symptoms.* 
New evidence shows that because of 
calcium-protein antagonism, calcium 
phosphate supplements may actually 
cause a deficiency, just when optimum 
levels are desired. And high-protein diets 
are also rich in calcium-draining phos- 
phorus. Thus leg cramps are a minor 
symptom of major significance: they 
may indicate seriously low calcium. 
Calcisalin, a complete prenatal sup- 
plement, containing 100% of the MDR 
for vitamins and iron, is also com- 
pletely physiologic. Phosphate-free and 
phosphorus-eliminating, the calcium 


She’ll enjoy this pregnancy 





lactate assures readily assimilable cal- 
cium, while the aluminum hydroxide 
gel takes up excess dietary phosphorus 
without interfering with the value of 
other nutrients. 


“Noncomplainers” consider leg cramps 
“normal” and complain only when cramps 
are severe. Thus the number of com- 
plaints does not truly reflect the higher 
incidence of calcium depletion. To safe- 
guard against serious, “silent” calcium 
depletion, all women who enjoy a high- 
protein prenatal diet can benefit from 
Calcisalin’s phosphate-free, phosphorus- 
eliminating properties. 

Dosage: Two tablets three times daily. 


Available: Bottles of 100 tablets and in 
8-ounce nursing bottles of 300 tablets. 


*Wolff, J. R.: Illinois 
M. J. 105:6 (June) 1954. 


Calcisalin’ 


WARNER-CHILCOTT 
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Victory via Vaccine 


@ IN IMMUNOLOGICAL history, April 12, 1955 is well on its way to 
becoming as an important date in man’s conquest of disease as was 
May 14, 1796, when Dr. Edward Jenner demonstrated that a small- 
pox vaccine was possible. 

The same exact observations, discriminating selection, and single- 
minded perseverance of Jenner, Pasteur, Ehrlich, von Behring, 
Metchnikoff, Schick, and others were behind the news flash that 
announced to the world that the Salk team had succeeded in making 
a safe, effective, and potent polio vaccine. 

There is strong evidence that polio is an ancient disease possibly 
dating back to before Biblical times, but it was not until 1789 that 
a Dr. Michael Underwood, of Britain, described polio as a disease 
entity. A German bone specialist, Dr. Jacob Heine, in 1840, recog- 
nized that it was destroyed nerve cells that caused the symptoms 
of paralytic polio. In 1890, Dr. O. Medin cited evidence to show 
that the disease was infectious. And in 1909, Austrian Dr. Karl 
Landsteiner not only proved that polio was caused by virus, but he 
produced the disease in a monkey, providing future researchers 
with an experimental animal. 

Contemporary American polio researchers who have been given 
public recognition so far are: Dr. John F. Enders and his colleagues, 
Drs. Thomas H. Weller and Frederick Robbins, who shared the 
1954 Nobel prize; Dr. William McD. Hammon who demon- 
strated that the small amounts of antibodies which were present in 
gamma globulin were sufficient to prevent paralytic polio for a short 
length of time; and Drs. David Bodian and Dorothy Horstmann who, 
working independently, recognized the viremia stage of polio—that 
the virus circulates briefly in the blood before paralytic symptoms 
appear. 


Dr. Enders, in recognition of those who had done the preparatory 
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work leading to his team’s discovery of how to produce the polio 
virus in quantity on non-nervous tissue, once said: “The one who 
places the last stone, and steps across the terra firma of accom- 
plished discovery gets all the credit. Only the initiated know and 
honor those whose patient integrity and devotion to exact observa- 
tion have made the last step possible.” Dr. Salk’s discovery made 
Dr. Enders’ words prophetic. 

The researcher's goal was a polio vaccine. Without the success of 
the others there could not have been a success for Dr. Salk; for 
their's were the important three steps that made the vaccine “a 
practical probability rather than a theoretical possibility.” And 
without those early European scientists, working in an Old World 
that encouraged freedom of research, no stones would have been in 
place for any one in this climactic decade. 

The Salk vaccine culminates eighteen years of polio study sup- 
ported by the National Foundation for Infantile Paralysis and has 
all the indications of justifying the expenditure of $45 million for 
research and education alone. 

If it were not for the leadership and direction of the National 
Foundation for Infantile Paralysis since 1938, and the 4 billion 
dimes that we in this country have hopefully given, this might not be 
the last year that millions of parents would be apprehensively meeting 
the coming of summer with mute despair and the secret prayer, “Dear 
Lord, don’t let it happen to our child.” 

Unfortunately, as R.N. goes to press, an air of uncertainty sur- 
rounds the vaccine program. A top-level scientific panel, including 
Dr. Salk, has advised a plant-by-plant reappraisal of production 
methods because of a yet unexplained association between the use 
of one company’s vaccine and the cases of polio which followed it. 

—ALICE R. CLARKE, EDITOR 
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Nursing’s Continuing Role in Polio 


by Eleanor E. McGuire* 


W@ TELECASTS, RADIO, and _ banner 
headlines flashed the news of the 
polio victory. Within minutes after 
the report from Ann Arbor, the whole 
country knew that Dr. Jonas E. 
Salk’s vaccine had passed the test. 
Never before in medical history 
has a scientific discovery had such 
dramatic impact. Dr. Salk was ac- 
claimed as one of the medical giants 
of the century, the Moses of his age. 
President Eisenhower proposed him 
as the first recipient of an award for 


To most of the nation, the report 
meant the climax of a scientific strug- 
gle with a disease that, while not as 
widespread as other maladies, had a 
fearsome power for killing or crip- 
pling children. To others, especially 
in research, it was a further step in 
scientific progress, rather than an 
end. In Dr. Salk’s words, “Our prob- 
lem now is to continue working . . .” 

Others in the health field—as well 
as the researchers—realize that much 
work remains to be done in polio. 

Confronting the country now are 
the troublesome problems of pro- 
duction and allocation. These must 
be solved quickly so that the vaccine 
may be given as soon as possible and 
in an equitable manner. In the mean- 
time, hospitals must still care for 


*Director of Nursing Services of the Nation- 
al Foundation for Infantile Paralysis. 
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polio patients, for the vaccine pre- 
vents rather than cures paralytic 
polio—it cannot check the wildfire 
spread of virus in the unimmunized 
person. And those who already bear 
its crippling after-effects still must 
be treated and rehabilitated. 
Nursing will have a hand in solv- 
ing many of the problems arising 
from this vaccine development. And 
we nurses will continue to be con- 
cerned” h the care and rehabilita- 
io patients. 
the time for hospital ad- 
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ing staff can be more effective when 


a team approach is used. The pro- 


~, fessional nurse, with a trained team 
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volunteers, can almost always 
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their communities girl attempt to in- 
tegrate polio patiéhts tito the general 
hospital units. According to polio 
specialists, there is no reason why 
these patients cannot be admitted to 
medical or pediatric divisions and, 
during the isolation period, be cared 
for by group isolation techniques. 
Now with a vaccine available that 
will appreciably cut down the num- 
ber and severity of polio cases it may 
be easier to convince reluctant doc- 
tors, hospital administrators, and 
nurses that these patients need not 
be completely isolated. 

Today, there are thirteen respira- 
tor centers financially assisted by the 
National Foundation for Infantile 
Paralysis providing care for severely 
involved polio patients. Experience 
in these centers shows that the nurs- 
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keep each team member aware of 
what should be done. 

A primary principle of the nursing 
department in the respirator centers 
is that nursing of polio patients is not 
a “specialty.” These patients require 
the same good basic, nursing care as 
do other patients, with attention to 
their physical, spiritual, and emotional 
needs. Moreover, the principles in- 
volved in body mechanics are not 
peculiar to polio; they are the same 
for all bed patients, especially those 
with orthopedic or muscular involve- 
ment. Also, the respirator equipment 
used for some polio patients may be 
used for any patient with respiratory 
depression, therefore, all nurses—not 
merely “polio” nurses—must be 
skilled in the care of patients in all 
types of respirators. 

Almost as important as the skilled 
nursing care given patients afflicted 
with polio, as well as with other dis- 
eases, is the nurse’s role of health 
teacher and interpreter. Now, with 
the discovery of a safe, effective polio 
vaccine, all nurses will undoubtedly 
be questioned on new polio develop- 
ments. These questions must be an- 
swered correctly—not in scientific jar- 
gon—but in plain everyday language 
that everyone can understand. Only 
in this way can we keep a health- 
conscious public informed. 
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Do you know the answers ? 


Despite the extensive.newspaper coverage of the Salk vaccine, 
nurses undoubtedly have mafyrquestions about this new scientific 
development. To help answer these questions, R.N. has compiled the 
following information. 


@. Exactly what is the Salk polio vaccine? 


A. The anti-paralytic polio vaccine, developed by Dr. Jonas E. Salk, 
is produced by a technical and complex method. The three known 
types of polio virus are grown on monkey kidney tissue kept alive in 
test tubes by tissue culture techniques. After a period of growth, raw 
tissue culture fluid, containing a high concentration of virus, is clarified 
and purified by filtration. The live virus is killed by the addition of 


formaldehyde. 


@. How does the vaccine produce immunity? 


A. Even though the virus in the polio vaccine is dead, it can stimu- 
late the body to make anti-polio blood chemicals known as antibodies. 
The three types of antibodies produced by the vaccine neutralize or 
destroy the three known types of polio virus for which they are specific. 


@. Why does the vaccine prevent paralytic polio? 


A. After a polio virus invades the gastro-intestinal tract of an un- 
immunized person, it proceeds to the lymph glands and blood stream 
(viremia). It is at this point, in the blood stream, that the body starts 
to manufacture antibodies against the invading virus, but not in suffi- 
cient time and quantity to prevent the virus invasion of the central ner- 
vous system. It is after the central nervous system invasion that mus- 
cular involvement of paralysis and weakness develops. In the vaccinated, 
or immunized person, the polio virus progresses from the gastro-in- 
testinal tract to the lymph glands and blood stream in the same way as 
that described above. However, when the virus gets to the bloodstream, 
the antibodies produced by the vaccine are already in the blood and 
stop the virus invasion at this stage, thus preventing central nervous 
system invasion and the resulting muscular weakness or paralysis. 
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Q. If a person has received the polio vaccine, what reaction will 
he have following contact with or exposure to the polio virus? 

A. The body will react to the polio virus in the same way it would 
react to a booster shot of vaccine. It will increase the amount of polio- 
fighting antibodies in the blood. 


Q. How many inoculations of the vaccine are needed to build up 
a person's immunity to polio virus? 

A. It is recommended that three injections be given—two injections, 
two to four weeks apart, and a third in about seven months. 


Q. How long will the immunity last? 
A. No one knows for certain. Dr. Salk says that this is a question 
that can only be answered by time and further research. 


Q. Is the polio vaccine always effective? 

A. According to Dr. Francis’ report, the vaccine has proved to be 
60 to 90 per cent effective in preventing paralytic polio. Dr. Salk’s 
research is aimed at making the vaccine 100 per cent effective, and he 
believes this can be accomplished. The 1955 lots of vaccine are said 
to be more effective than earlier lots. 


Q. Is the vaccine perfectly safe? 

A. In the field tests, only 0.4 per cent of the vaccinated children 
had minor reactions. An even smaller percentage.suffered more severe 
reactions. 


Q. Are there any contra-indications to polio vaccination? 

A. For practical purposes, there are very few contra-indications ex- 
cept in the case of those for whom any medical procedure of this type 
would be contra-indicated. It is up to the physician to decide what 
these contra-indications may be. Polio vaccination should not be per- 
formed in close conjunction with tonsillectomies. 


Q. How will the polio vaccine be supplied? 

A. The National Foundation plans to distribute free enough vac- 
cine for two shots for children in the first and second grades of all 
schools in the U.S., Hawaii, and Alaska, plus children who served as 
controls in the field tests but did not get vaccine. Last fall, $9,000,000 
worth of vaccine to be used for this purpose was purchased by the 
NFIP from six pharmaceutical companies in order to encourage vaccine 
production at a time when no one knew the outcome of the field tests. 
The proper distribution of the vaccine over and above the NFIP supply 
is now under discussion as R.N. goes to press. [Continued on page 76] 
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@ PERHAPS EVERY nurse, at one time 
or another, has dreamed of getting 
away from it all, of escaping to a 
place where there are no white uni- 
forms, no call-lights, no insistent 
alarm clocks. 

Of course, there are many places 
where you can find a treatment for 
“occupational fatigue.” There’s the 
Riviera, for instance, Cape Cod, the 
Rockies, or Bermuda. But unfortun- 
ately for most, these alluring vaca- 
tion spots and others cost money, 
more money than you may have or 
care to spend. 

What’s the answer, then, to the 
fatigue and finance problem? 

Many have discovered a happy so- 
lution in a large, gray-shingled house 
near Babylon, N.Y., known as Nurses 
House. Set back from a quiet village 
road on ten acres of woods, lawn, and 
shrubbery, Nurses House has offered 
warmth of companionship and vaca- 
tion fun to multitudes of duty-weary 
and convalescent nurses since 1925. 

Before our visit to Babylon last win- 
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ter, we had heard of Nurses House 
for years—in fact, ever since our nurs- 
ing school days when information on 
it was posted on the bulletin board. 
At that time, we commiserated with 
those who, because they had no other 
place to go, or could not afford a long 
journey home, chose to spend their 
vacations in Babylon. “Why,” we 
used to ask, with the terrible one- 
sidedness of youth, “would anyone 
in her right mind want to go to an- 
other nurses’ institution for vacation?” 

Although there were good reports 
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from the students returning from 
Babylon, for some reason, this con- 
cept of Nurses House as a last resort 
for vacationing nurses persisted, and 
was not dispelled until we finally saw 
the house for ourselves. 

Even on a cold, rainy morning, 
with a stiff breeze blowing from near- 
by Long Island Sound, the large 
house had an intimate, friendly air, 
and one could easily imagine how it 
would look on a summer day sur- 
rounded by shrubs, bright patches of 


flowers, and the green of the tower- 
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Photos: courtesy of Nurses House, Inc. 


ing shade trees glistening in the sun. 

Inside the spacious hall, we were 
met by our two hostesses, the Misses 
Braden, who at that time shared the 
responsibility of running Nurses 
House. The Bradens’ soft Southern 
accents furnished a clue to the warm 
yet discrete hospitable atmosphere of 
Nurses House. Here, we were told, 
no one is forced to make a fourth at 
bridge and no one is criticized for 
retiring to her room with a book. As 
the Braden sisters explained it, many 
nurses come to Babylon for a rest; 
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therefore, they respect their guests’ 
privacy and, as much as possible, 
their individual wishes. 

Gathering with the guests in the 
library before lunch, we warmed 
ourselves before the crackling fire- 
place fire and chatted with several of 
the nurses who were spending their 
winter vacations in Nurses House. 
All had been here many times be- 
fore, and each tried to convey to 
us the unique quality of the place. 
One, who had been working on her 
doctoral thesis rather intensively, 
said: “I came here so that I could 
do just nothing for a week. This 
morning, all I did was walk to the 
village. After lunch, I'll take a nap. 
Then maybe Ill read a while. And, 
of course, I'll go to bed early.” 

Another guest, an infirmary nurse 
in a girl’s school, looked up from 
her needlepoint and nodded in a- 
greement. She hadn't intended 
spending part of her Christmas va- 
cation here this year, but after a 
brief, hectic visit at a friend’s house, 
she felt she needed some peace and 
quiet before school began. 

All admitted, though, that it was 
not nearly so quiet when the sum- 
mer season was in full swing, and 
the main house, as well as the Gables 
—a remodeled stable—and cottage, 
were filled with vacationing students 
and graduates. But even then, it 
was claimed, there was plenty of op- 
portunity for guests to “do what 
they liked,” especially with ten acres 
of property at their disposal. We 
were informed that nurses could 
sunbathe and rest on sundecks, por- 
ches, and lawn chairs, or join in 
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more vigorous activities such as golf, 
tennis, bicycling, horseback riding, 
and swimming. A favorite spot for 
the summer vacationers, and one 
which we were told we should see 
before leaving, was the nearby beach 
property acquired in 1944. 

We asked about the numerous 
rooms—some thirty-seven—that we 
had seen on our tour of the house 
with the Bradens. And apparently 
we had hit upon a topic of absorb- 
ing interest, for at once everyone 
eagerly announced her room prefer- 
ence. One guest, a Babylon veteran 
with a record of numerous visits, al- 
ways asked for the Chinese room 
with the thick, another 
liked the old-fashioned room with 
the massive four-poster bed; and 
still another recalled the good times 
she and her friends had had in the 
“nursery, a large room with four 
beds in the front of the house facing 
the Sound. 

Then it was our turn to be ques- 
tioned. The guests, who have a pro- 
prietary interest in everything that 
happens to “their” wanted 
to know how we liked the bathrooms. 
These—a new addition—are complete- 
ly modern, and the pride of Nurses 
House. The walls and ceiling of 
each are papered in gaily-patterned, 
washable wallpaper. 

It’s no wonder 


blue rugs; 


house, 


that nurses have 
come to look upon this house as 
their own, for to many this is home. 
It is also a “home away from home” 
for the foreign nurses who have 
come to Babylon. We discovered 
this when we read the guest book 
and noted the number of guests from 
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other countries and the frequency 
with which the same names ap- 
peared, year after year. 

We also found out from our host- 
esses that employes as well as guests 
are boosters of the home. Until her 
death this year, Viola Tippens was the 
employe with the longest history of 
service. Margaret Spillane, whose 
cooking is described in superlatives 
by nurses who are noted for their 
appreciation of well-cooked meals, 
has been a member of the staff for 
twenty-five years. 

Perhaps the most tangible evi- 
dence of the homelike atmosphere of 
Nurses House are the traditions that 
have grown up through the years. 
The buffet supper on Sunday night, 
the Christmas. plum pudding, the 
summer picnic baskets, even the 
downstairs closet full of old coats 
that can be worn for walks around 
the grounds—all are comfortable, 
familiar customs that spell home to 
the lonely stranger. 

Later, as we ate a delicious and 
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leisurely lunch in the long, antiquc- 
furnished dining room, we heard 
more of the history of Nurses House. 
It seems that the origin of this 
house for nurses goes back to 1922 
when Emily Howland Bourne willed 
$300,000 to the New York Associa- 
tion for Improving the Condition of 
the Poor for establishing and main- 
taining a country place “where 
nurses could obtain needed rest.” 
Little was known of Miss Bourne, 
other than that her mother had been 
an invalid and that nurses had been 
members of her household. Although 
the association was a family service 
organization, it accepted the bequest 
at the urging of those in the Red 
Cross and the AICP who were in- 
terested in the welfare of nurses. 
With the original bequest and 
with additional funds from donations 
of nurses, friends of nurses, and es- 
pecially the Red Cross, the house in 
Babylon was purchased and main- 
tained for twenty-three years under 
the management of the AICP and its 











successor, the Community Service 
Society of New York City. Finally in 
1947, the CSS relinquished its re- 
sponsibility for the project, and 
Nurses House became a membership 
corporation. 

As is usual with non-profit enter- 
prises, Nurses House has always 
been plagued with budgetary prob- 
lems, but it has managed to weather 
economic storms. Even in these in- 
flationary times it has maintained 
low rates for guests. Graduate nurse 
guests pay only $5 per day while 
students pay $2. These rates meet 
but one-third of the operating ex- 
penses. The remainder of the income 
is derived from membership dues, 
investments, special projects, and a 
Gift Shop. Profits from the Gift Shop, 
located in the house, are used to de- 
fray expenses of the beach property. 

An example of cooperative effort, 
found throughout the history of 
Nurses House, is the project of the 
twelve-room Eleanor Robson Bel- 
mont wing that was added to the 
main house in 1940. Among the con- 
tributors to the building fund, which 
reached a $30,500 total in a phe- 
nomenally short time, were the New 
York State Nurses Association and a 
nurses alumnae association. The 
AICP put on a benefit party, a book 
of recipes was sold, and Mrs. August 
Belmont, a long-time supporter, gave 
a benefit tea. And, as in the past, 
when the house was first purchased, 
nurses and their friends helped to 
furnish the additional bedrooms. 

Up until this year, Nurses House 
has limited its guests to nurses, but 
this year, non-nurses who are rec- 
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ommended by nurse guests will be 
accommodated. They will pay $8 a 
day instead of the usual $5 rate for 
nurses. An even more revolutionary 
change in policy is the recent deci- 
sion to allow nurses and their hus- 
bands to visit the house during the 
months from September to May. 

We told our hostesses, in all sin- 
cerity, that our visit had left us with 
an impression of beauty, order, and 
individuality. True, there is a certain 
amount of genteel shabbiness, the 
kind that is often found in comfort- 
able, older houses, but everything is 
of good quality. And some of the 
furnishings such as the magnificent 
Chinese screen over the library fire- 
place, the massive silver tea service, 
and the mahogany buffet appeared 
to be heirlooms. 

But the most important part of 
Nurses House, to us, was not the 
burnished, antique furniture, the 
gleaming spotlessness of the rooms, 
nor even the meticulously cared for 
lawn and gardens. Over and above 
this outward display of gracious liv- 
ing, we sensed in this home a spirit 
of serenity and companionship that 
is rarely found by vacationers today. 





Reservations may be made by tele- 
phone, mail, or telegram: 
Mrs. Grace K. Stone 
Managing Director 
Nurses House, Inc. 
Box 95 
Babylon, New York 
Nurses House may be reached by 
train from Pennsylvania Station in 
New York City, or by car over sev- 
eral of the Long Island parkways. 
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Patients, Procedures, and Projects 


@ THE FLOOD of scientific information on today’s 
health problems has diverted attention from the pa- 
tient as a person to his disease. In nursing, the use 
of the newly-coined term “patient-centered care” 
seems in itself to be an acknowledgment of this deviation. In an earlier 
day such a term was not needed, for that was what the patient was 
getting. 

Nursing is not alone in this preoccupation with the new lessons of 
science. Leaders in general education are deploring the present great 
stress on the sciences and the gross neglect of the humanities. Indus- 
trial management is realizing, too, that its executives must be more 
broadly educated. An example of the new thinking is found in the 
Bell Telephone Company’s policy of sending promising executives, 
on salary, to the University of Pennsylvania for a full-time, ten months’ 
education in the humanities. 

Leading men in medicine recognize the trend. Dr. Howard L. Rusk, 
writing on “The Total Care of the Patient,” states that “an observation 
repeated many times in the last few years in medical education is .. . 
too much highly specialized treatment of disease and not enough con- 
cern for the patient.” He reports that an estimated 175,000 scientific 
medical articles are published annually. “In their attempts to use all 
this specialized information and new tools, physicians unfortunately 
have overlooked the patient as a person.” 

This trend in nursing has been accelerated by unusual pressures—the 
first, from doctors. Nursing practice must be patterned on medical 
practice, or be out of step. Every new diagnostic and treatment 
method calls for new nursing procedures. Greater skills and greater 
concentration of skills are constantly being demanded of nurses. Doc- 
tors may bemoan the passing of “the old fashioned nurse” but they 
want the nurse serving them to be right up to the minute in their 
specialties. Doctors’ office nurses represent not the old-timers but 
the youngest age group in nursing. 

The second pressure is from hospitals—getting the work done. Nurs- 
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ing’s effort to meet the challenge 
of over-heavy case loads has been 
one of the costliest efforts ever made 
by the profession—costly in morale, 
direction, and in the art of nursing. 
Thoughtful leaders have long real- 
_ized that professional nursing would 
increasingly be called upon for great- 
er skills and greater economy in use, 
and that it must be stripped of du- 
ties that could safely be carried by 
others. I recall discussions on the 
“auxiliary worker” as far back as the 
“twenties.” 

The matter needed time, experi- 
mentation, and the support of 
informed and cooperating rank and 
file. It got little or none of these 
before sheer pressure brought nurs- 
ing’s official endorsement of the 
non-professional worker. This, dur- 
ing World War II, marked the be- 
ginning of a new era, one of bewil- 
dering confusion to many. Respect 
for academic degrees overshadowed 
respect for experience. The patient, 
already segmented by medical spe- 
cialties, was further segmented ac- 
cording to nursing functions. He was 
attended by many, belonged to no 
one. The gap between him and his 
nurse widened, and the heart went 
out of many a good nurse. 

The third pressure on nursing is 
actually not a pressure, but a vac- 
uum—the gap created by multipli- 
cation of activity and increasing spe- 
cialization between policy-makers, 
administrators, and the rank-and-file. 
Some nurses became chained to 
their desks by a welter of adminis- 
trative details, some became involved 
in outside professional activities, and 


44 


some concentrated their interest on 
their specialties. The old elbow-rub- 
bing that promoted understanding 
and confidence was replaced too 
often only by a vacuum. The great- 
est loss here, in my opinion, was in 
the grand old custom of making 
rounds that simply went out of fash- 
ion. Making rounds provides a unique 
opportunity to teach by example, 
to know what happens to patients 
and, by listening, to learn from nurs- 
es. There is a lot to learn from nurses 
on the job. 

Our preoccupations with special- 
ties, with projects, with our associa- 
tions and their programs all increase 
the gap, not only between nurse and 
patient, but between nurse and nurse. 
Of course, everything we do is di- 
rected toward the patient, but I 
wonder if the success of the project 
isn’t sometimes more in our minds 
than is the patient? Again and again 
I have come away from meetings 
thinking of Thoreau’s remark, “We’ve 
become the tool of our tools.” 

In this modern swing to the sci- 
ences, the patient has been the great- 
est loser. His disease has never been 
so accurately diagnosed nor so effec- 
tively treated, but he, as a person, 
is in eclipse. The complaints of the 
“de-humanization” of modern care 
as revealed by Ernest Dichter in his 
articles in Modern Hospital, and other 
studies, indicate how general is the 
resentment against it. 

Science has not only brought better 
tools but also an awed respect for effi- 
ciency and economy. It is fascinating 
to watch the assembly lines in facto- 
ries as scores of workers each add 


June R.N. 1955 








their bit to shoes, motors, refrigera- 
tors. Our country never could hold 
its eminence in mass production with- 
out the precision that makes for effi- 
ciency and economy. 

But human beings aren’t inani- 
mate, identical objects. Every intel- 
ligent doctor and nurse recognizes 
the interdependence of a man’s 
mind, soul, and body—and knows, 
too, that each person is a separate 
entity. “No two human beings, ex- 
cept identical twins, are the same,” 
says Ruth Moore.* “Each of the more 
than two billion people on this globe 
is different . . . different from every 
other individual who lives or ever 
lived.” 


People are different from one an- 





*Ruth Moore, “Why You are Different,” 
University of Chicago Magazine, January. 1955. 

















other, and when they are sick they 
are even different from themselves. 
Dichter says their fears, dislocations 
from routines, their dependence up- 
on others for decisions and for body 
care, all combine to make them again 
like children. Their care has to be 
individualized. That is why, for ex- 
ample, I have for many years stressed 
the unique values of private duty 
nursing. It is also why I now so stren- 
uously urge a re-assessment of those 
values through research, in order to 
identify them properly in patient care 
—not primarily functions—what the 
nurse does—but why she is needed, 
and where. 

The efficiency and economy we 
need in nursing care are of a differ- 
ent nature from the rigid functional 
assignments and split-second timing 
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"Who's studying—I'm pressing my collar." 
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of industry. Imitating the industrial 
pattern, the patient, in his first good 
sleep following surgery, must be 
awakened for his medication, or the 
nurse must retrace her steps. Such 
efficiency centers interest on the pro- 
cess, not the patient. The delegation 
of all baths, enemas, et cetera, to 
aides, and skilled procedures to the 
professional nurses may seem to ef- 
fect economy in time and money, 
but I am far from alone in doubting 
it. The quicker we get at a patient's 
total situation, the more quickly we 
cut down the need for our services. 

I remember the patient with a 
fracture who needed considerable 
attention because of an alarming, un- 
explainable temperature. But the 
nurse giving her a bath found the 
answer—a phobia about sharp blades 
—and there before her eyes was a 
glassed-in, emergency fire axe. The 
cure was simple. The patient pro- 
ceeded serenely with the mending 
of her leg, and the nursing load was 
lightened. 

Efficiency and economy are not 
achieved merely by having aides 
give routine care that can safely be 
done, but by placing the nurse where 
the patient needs her most. For ex- 
ample, some immediately visible 
saving may be effected by having 
a clerk admit patients, but an ex- 
perienced administrator, Eva Erick- 
son, R.N., Childrens’ Orthopedic 
Hospital, Seattle, has found that hav- 
ing professional nurses in the ad- 
mitting office “provides improved 
care and speeds up admitting and 
discharge of patients . . . Hospital 
care actually begins in the admitting 
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department.”* It is not the mechan- 
ics that count most in our first-hand 
contacts with patients, but judg- 
ment, knowledge, and understand- 
ing. “Both doctors told us we didn’t 
need a professional nurse to be with 
Mother,” says a friend, “but it was 
only when we did get a professional 
on the job that Mother’s heart re- 
sponded to treatment. The change 
was remarkable. It wasn’t what the 
nurse did, but what she knew, that 
counted. Mother rested on_ that 
knowledge, and got better.” 

The tide is turning—slowly but in- 
exorably. Both in general education 
and in that of the professions, the 
arts are crowding the sciences for 
attention. Mass production in human 
services is losing status—the individ- 
ual is re-emerginz as a person. Dr. 
Rusk tells of a number of “bold ex- 
periments” in medical education that 
bring and keep the medical student 
close to the patient in his whole sit- 
uation. “They are attempting to en- 
sure that the needs of the patient are 
met, and that the values of speciali- 
zation are utilized at the same time.” 

This is precisely what is being at- 
tempted in nursing—to find how to 
give “patient-centered care” and at 
the same time utilize the benefits of 
specialized science. It is a prodigious 
task that inevitably involves trial 
and error. “Nurses can’t do every- 
thing,” wrote Lucile Petry Leone in 
1947, and it has taken a long time 
for that idea alone to seep through. 
It will prob- [Continued on page 72] 





*Eva H. Erickson, R.N., ‘Hospital Admit- 
ting Department Staffed By Nurses,” Hospital 
Topics, April, 1955. : 
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@ “SHOULD TEEN-AGE girls be allowed 
to assist with hospital duties?” 

We here at Mercy Hospital, Char- 
lotte, North Carolina, believe the 
formation of a volunteer Junior Nurs- 
es Club is one answer to the nursing 
shortage—if these teen-agers are well 
prepared and supervised carefully. 
We are convinced of this after com- 
pleting the instruction of twenty-one 
high school girls, ages sixteen to 
eighteen. 

Our Junior Nurses were nick- 
named “the candy stripers” by our 
hospital administrator, Sister Mary 
Peter, because in their red and white 
candy-striped blouses with white 
pinafores they look as cool and re- 
freshing as walking peppermint sticks 
to the patients. 

Reactions from patients as well as 
head nurses, doctors, students, and 
aides have been gratifying. “Candy- 
stripers” make the hospital team com- 
plete. Quoting one patient, “The en- 
thusiasm of the Junior Nurses Club 
is stimulating and care is excellent.” 

Taking patients to and from x-ray, 
laboratory, and physiotherapy are 
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by Marjorie Cox Gray 


among their assigned duties. Other 
help they have been able to give to 
patients includes listening to the pa- 
tient who needs an audience, writing 
letters, or “just talking.” 

Certainly, Junior Nurses should be 
screened well. They should be po- 
tential nurses, mature for their age, 
and well-poised. By calling these 
young women Junior Nurses we think 
we have made them feel that they 
are on the first lap to becoming pro- 
fessional nurses some day. 

Our course consisted of 30 hours 
of theory followed by 20 hours of 
ward practice under very close su- 
pervision. Classes were 2 hours in 
length, held in the nursing arts lab- 
oratory of the school of nursing. The 
curriculum plan, based on the Red 
Cross “Home Care of the Sick” 
course, was enriched with lectures 
and hospital procedures. Certificates 
were awarded at its conclusion. 

A typical lesson plan would in- 
clude this sequence of subjects: 

Introduction; getting acquainted; 
interpreting—purpose and content; 
safe disposal [Continued on page 78] 
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@ NosoDY KNOws how many young 
people are deterred from entering a 
nursing career by a lack of funds. Yet 
the number may be considerable, for 
today’s tuition fees for a three-year 
hospital course range approximately 
from $200 to $500—and that’s a lot 
of money to a high school graduate. 
By the same token, many a gradu- 
ate nurse is undoubtedly kept from 
earning a B.S. or higher degree by 
today’s high cost of advanced courses. 
In view of rising tuition fees, how 
can a_ sufficient number of high 
school graduates be drawn into nurs- 
ing to meet existing shortages? 
During World War I, the Federal 
Government helped to cope with the 
wartime nursepower problem by ap- 
propriating more than $175,000,000 
for nursing education. Most of this 
outlay was spent in creating a Cadet 
Nurse Corps; but even before the 
Cadet Corps was set up, Federal 
funds were allotted in a limited way 
tor basic, refresher, and postgraduate 
nursing programs. It is interesting to 
note that the first recruitment appeal 
tor Cadet Nurses was made on the 
basis of free education rather than 
patriotism. Whether this accounted 
for the Corps’ ability to meet its re- 
cruitment quotas is not known, but 
it must have been a potent factor. 
This broad use of public funds for 
the education of nurses established 
something of a _ precedent; and 
throughout the postwar shortage of 
nurses, it has given rise to much con- 
troversy among those who favor and 
oppose Federal subsidy in education. 
In the past ten years, organized 
nursing has supported legislation 
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calling for such Federal aid. The Na- 
tional League for Nursing in a state- 
ment made by its board of directors 
two years ago Says that support for 
nursing education “should come from 
the same sources as support for other 
types of higher education—that is, 
from both private and public funds.” 
The statement continues, “There is 
abundant evidence that funds for 
educational allowances are greatly 
needed for students in basic profes- 
sional and practical nursing programs 
and graduate nurse programs.” 
Whether Federal subsidies can of- 
fer the type of financial help that will 
benefit nursing in peacetime remains 
to be seen. In the meantime, nurses 
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are endeavoring to obtain scholar- 
ships from public funds on the state 
level. So tar, these efforts have se- 
cured student as well as graduate 
nurse scholarship aid in several states. 

In. Minnesota, which has offered 
student scholarships since 1951, the 
legislature recently passed a bill pro- 
viding for continuation of scholarship 
awards. Under the Minnesota law, 
$75,000 for each fiscal year is al- 
lotted to residents of the state on the 
basis of need and ability to complete 
a nursing course. The maxijum 
amount of a scholarship for the pro- 
fessional nursing student, is~ $600. 
Students are required to enroll in an 
accredited school of nursing offering 
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educational experience in a rural or 
state mental hospital and practice 
nursing in Minnesota for one year 
after graduation. 

Has the Minnesota law spurred 
recruitment? In 1951, the first year 
scholarships were available, the ex- 
ecutive secretary of the Minnesota 
Nurses Association said: “It is inter- 
esting to compare enrollment figure: 
of 1950 and 1951 in an attempt to 
measure the recruiting effect of the 
scholarship aid. One hundred and 
seventy-seven more professional nurs- 
ing students were admitted in 1951 
than in 1950. Many factors other 
than the availability of scholarship 
aid influenced this increase, but we 
should be able to assume that it was 
partially responsible for such a nota- 
ble increase.” 

But despite a few of the states’ 
awareness of nursing’s scholarship 
needs, the bulk of student aid comes 
from private sources, much of it from 
nursing schools. According to Nurs- 
ing Schools at the Mid-Century, these 
schools “provided more than $3,300,- 
000 as aid to students in the school 
year 1947-48. Seventy-eight per cent 
of this was given as stipends, 16 per 
cent as scholarships, and 6 per cent 
as loans.” 

Nurses themselves have contribu 
ted to scholarship funds through 
alumnae, district, and state associa- 
tions. Some nursing groups have 
been more alert to financial need 
than others, as shown by replies to a 
letter that R.N. sent to district asso- 
ciations in New York State last year. 
Two out of the seven districts reply- 
ing had ambitious scholarship pro- 
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grams. One, District 16, by effort and 
well-aimed publicity, obtained money 
for sixteen scholarships of $300 each 
in a year’s time. Another, District 1, 
has a yearly project, Christmas Won- 
derland, a District-sponsored fair. 
Proceeds from this and donations 
have financed more than eighty 
scholarship loans and six awards. 
Whereas organized nursing’s at- 
tempts to further scholarship aid 
seems sporadic, local civic groups 
give a great deal of uniform support. 
Several of the New York districts re- 
ported that although they did not 
have a scholarship program, county 
medical association auxiliaries, Ki- 
wanis clubs, Rotary clubs, and simi- 
lar organizations in the community 
did offer such aid. New York is one 
of the states in which organized nurs- 
ing, just two months ago, achieved 


> 
») 


“Christmas Wonderland," 
an annual District-sponsored 
fair conducted by members 
of the New York SNA, has 
helped finance more than 
80 scholarship loans, 6 schol- 
arship awards. Paper caps 
marked "Future Nurse" make 


a big hit with the kiddies. 
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its goal of state establishment, by 
law, of nursing scholarships. 

What is the attitude of national 
nursing organizations toward private 
sources of scholarships? The Na- 
tional League for Nursing’s Com- 
mittee on Careers believes that-schol- 
arship aid is best administered on a 
local basis. In response to requests 
for information, it tells prospective 
students to check first with directors 
of nursing schools for data on school 
or local scholarships, then write to 
the state board of nurse examiners 
and to the state recruitment chair- 
man. It also lists three sources of 
financial help: 


> Bergen Foundation (Loan fund 
for students and graduates) 
6536 Sunset Boulevard 
Hollywood, Calif. 
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> National Scholarship Service and 
Fund for Negro Students 
31 West 110th St. 
New York, N.Y. 


> Florists’ Telegraph Delivery As- 
sociation 


(State representative’s name is 
listed ) 


Scholarships that are outright 
grants are preferred by many nurses 
over scholarships with “strings at- 


Photos: courtesy of District 1, NYSNA, Ince. 











tached,” or loans that must be re- 
paid. The NLN board statement, re- 
ferred to earlier, also expresses this 
preference with regard to public 
funds: “The granting of funds should 
be on a sufficiently stable basis that 
the capable student would be finan- 
cially able to complete the entire 
nursing program . . . It would be too 
heavy a burden upon young people 
who might receive such aid to re- 
quire that they pay back funds re- 
ceived, or that they render a specific 
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amount of nursing service after com- 
pleting a program.” 

This is a generous attitude that can 
be assumed when Federal funds are 
involved; it is another story when 
states, hospitals, or communities of- 
fer financial aid. Generally, scholar- 
ships are given to augment nurse- 
power in a certain state or locality, 
and scholarship donors take a dim 
view of providing other states and 
cities with nurses whom they have 
helped to produce. That is why 
many scholarships require that the 
nurse work a period of time in the 
hospital or state in which she re- 
ceived her education. 

Undoubtedly, there are nurses who 
contend that “hand-outs” for nursing 
education, whether from public or 


_ private sources, are unwarranted. 


The fact remains, however, that if 
nursing schools are to meet their stu- 
dent quota, someone must assist in 
meeting the educational costs—if not 
in whole, at least in part. 

There is no question that a lack of 
personal funds or financial aid may 
force qualified persons to seek careers 
other than nursing. As the New York 
State Nurses Association pointed out, 
in a recent plea for state-subsidized 
scholarships, it is significant that the 
municipal hospitals in New York, 
which charge no tuition, report full 
student enrollments. 

Compared with graduate nurses, 
student nurses are well off in the 
matter of scholarships. Probably one 
reason for the dearth of graduate 
educational funds is the relatively 
high tuition of college courses. 
Another is the general lack of recog- 
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nition on the public’s part of the need 
for advanced study in nursing. But 
in spite of this, scholarships, loans, 
and fellowships are available, some 
of which offer valuable help to R.N.’s 
desiring degrees. 

On the national level, Nurses Edu- 
cational Funds, an organization now 
administered by the National League 
for Nursing, offers five scholarship 
and loan funds: 
> The Isabel Hampton Robb Scholar- 
ship Fund provides scholarships in 
nursing leading to baccalaureate or 
higher degrees. 
> The Mclsaac Loan Fund offers 
loans for graduate nurses desiring to 
take full-time advanced programs of 
study in nursing. 
> The Carmelita Calderwood Hearst 
Award provides further study for 
graduate nurses who are interested 
in orthopedics. 
> The Nurses Scholarship and Fel- 
lowship Fund (relatively new), de- 
pending on the amount of donations 
received from nurses throughout the 
country, makes yearly grants for full- 
time study leading to baccalaureate 
or higher degrees. 
> The Preen Fellowship, established 
by the Preen Uniform Co., offers a 
$1,000 grant. 

Application forms for any of these 
five scholarships can be obtained by 
writing: Nurses Educational Funds, 
National League for Nursing, 2 Park 
Ave., New York 16, N.Y. 

Nurses doing graduate work, par- 
ticularly on doctorates, may receive 
aid from a fellowship program ad- 
ministered by the National League 
for Nursing and financed through a 
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An artificial eye that moves and twin- 
kles like a living eye has been developed 
at the VA hospital in Boston, Mass. The 
lifelike effect is produced by a magnet 
set into the artificial eye to match the 
magnet of an implant surgically embed- 
ded within the eye socket and attached 
to muscles of the removed eye. Magnetic- 
ally attracted to the implant, the artifi- 
cial eye follows the implant’s motion. 

& 

Circumcision immediately after de- 
livery, to save time of doctors and nurses 
and reduce danger of hemorrhage and 
infection, is reported in the U.S. Armed 
Forces Medical Journal (March 1955). 

& 

A comparative study of four types of 
enemas—the Fleet enema disposable 
unit containing a solution of sodium bi- 
phosphate and sodium phosphate; sodi- 
um chloride solution; soap suds; and tap 
water—is reported in the JAMA (April 
2, 1955). Tests revealed that the total 
time required to complete an enema us- 
ing the plastic compressible dispenser 
unit was 10 minutes 45 seconds—from 8 
to 28 minutes less than the others. The 
time taken to evacuate was also less with 
the disposable unit type of enema. 


& 

A fetus can be taught to respond to 
sounds outside the mother’s body. In a 
case reported by Dr. D. K. Spelt, a fetus, 
who jumped at the ring of a doorbell 
placed on the mother’s abdomen, learned 
to respond to the vibration of the door- 
bell without the sound of the gong. 
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A portable x-ray unit, powered by ra- 
dio-active thulium, that can produce a 
roentgenogram without electricity, wa- 
ter, or a darkroom, is described in the 
Medical Technicians Bulletin (March- 
April 1955). The complete unit, now un- 


dergoing further tests at the Army Medi- ° 


cal Research Laboratory in Fort Knox, 
Ky., weighs 48 pounds, and can be used 
to x-ray wounded soldiers in the field. 
= 

Isoniazid, the synthetic chemical TB 
drug first reported three years ago, has 
fulfilled original claims, agreed TB spe- 
cialists attending a recent VA-Army- 
Navy conclave on tuberculosis. 


cs 

In an article appearing in the Wiscon- 
sin Medical Journal (March, 1955 ) onthe 
treatment of extensive hemangiomas by 
radium, Doctors E. A. Pohle and David 
C. Ivie disagree with the view that treat- 
ment of hemangiomas of children is un- 
necessary. Their experience has shown 
that good cosmetic results can be ob- 
tained and late injuries avoided through 


radiation of the strawberry type of hem- © 


angioma, as well as the cavernous type. 
However, they state that the port wine 
stain is not amenable to treatment. 
= 
Plasma, kept at room temperature in 
fluid form for six months, has been found 


to be free of the virus that causes hepa- © 
titis. According to Dr. J. Garrott Allen — 


of the University of Chicago, no cases 


of jaundice have occurred among 300,000 — 


patients transfused with this plasma. 
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grant from the Commonwealth Fund. 

The purpose of the new program 
is “to prepare a few highly qualified 
nurses for positions of responsibility 
and leadership in nursing service or 
education in any field of nursing.” 
Its outstanding feature is the amount 
of the award—$3,000 to $5,000 a 
year, or higher in exceptional situa- 
tions—for continuous, full-time study 
for a masters, doctorate, or post- 
doctoral training. Although the 
deadline for 1955 applications for 
the fellowships has passed, future 
applications may be made in writing 
by the candidate to the National 
League for Nursing, 2 Park Ave., 
New York 16, N.Y. 

There are other national sources ot 
financial help, especially Federal 
grants, which are made directly to 
certain universities and _ colleges 


_which, in turn, allocate scholarship 


funds. Universities and colleges, by 
the way, have variable amounts of 
money to spend for scholarships that 
may not be listed under their regular 
awards. So if you're interested in a 
certain college program, it does 
no harm to apply and state your 
scholarship need. If you meet the 
requirements, financial help may be 
granted. 

As in the case of student scholar- 
ships, financial help for R.N.’s may 
be available within states in the form 
of public funds. As early as 1948, 
Mississippi launched a program of 
scholarships and loans for graduate 
nurses—the first legislative appropri- 
ation in the U.S. for registered nurse 
education. Under the Act, loans up 
to $3,000 [Continued on page 74] 
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> NLN HIGHLIGHTS: Over 5,000 
nurses, student nurses, lay members, 
and exhibitors registered for the Na- 
tional League for Nursing Conven- 
tion in St. Louis, Missouri, May 2-6. 
Top honor, the Adelaide Nutting 
award, was presented to Stella M. 
Goostray of Boston, Mass., for her 
leadership in nursing, especially dur- 
ing World War II, in the National 
Nursing Council. NLN’s newly-elect- 
ed president is Ruth B. Freeman, as- 
sociate ‘rofessor of public health 
administration, Johns Hopkins Uni- 
versity, Baltimore, Md. Miss Free- 
man succeeds Ruth Sleeper, director 
of the school of nursing and nursing 
service, Massachusetts General Hos- 
pital, Boston, Mass., who was elected 
to the NLN board of directors. 


> NURSE-SPEAKERS at the recent 
Industrial Health Conference at Buf- 
falo, N.Y., included Marjorie D. 
Schmidt, head nurse of the Esso Re- 
search and Engineering Company, 
Linden, N.J.; Anne G. Bakker, of 
the Eastman Kodak Company, Ro- 
chester, N.Y.; and Helen DeCoursey, 
supervisor of nurses at the Kelsey- 
Hayes Wheel Company, Detroit, 
Mich. Among the 1,799 industrial 
physicians and allied personnel at- 
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tending the week-long meeting were 
578 members of the American Asso- 
ciation of Industrial Nurses. 


> LEGISLATIVE DEFEAT of a 
bill to add practical nurses to New 
York’s state board of nurse examiners 
has led the bill’s sponsor, the Practi- 
cal Nurses of New York, Inc., to 
press for a separate and independent 
state board. The defeated bill, en- 
dorsed by the Hospital Association 
of New York State and the Greater 
New York Hospital Association, was 
strenuously opposed by the New 
York State Nurses Association. 


> A SHARP RISE in Florida’s li- 
cense fees, from $15 to $20 for pro- 
fessional nurses and frorr. $10 to $15 
for practical nurses, is proposed in a 
state bill supported by the Florida 
State Nurses Association. The added 
revenue from licenses would allow 
more adequate state board supervi- 
sion of nursing schools. It is pro- 
posed, too, that practical nurses be 
required to complete a course in 
practical nursing at an accredited 
school, or to complete at least a year 
and a half in an accredited profes- 
sional nursing school . . . The FSNA 
also plans to sponsor a bill relating to 
student nurse scholarships. 


> BLUE CROSS-BLUE SHIELD 
authorities are now recommending 
extending policy coverage to protect 
subscribers against illnesses of long 
duration—such as mental distur- 
bances, chronic alcoholism, drug ad- 
diction, TB, and terminal cancer. 
The new plan as outlined would pro- 
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vide about two years of hospitaliza- 
tion (present Blue Cross policies pro- 
vide an average coverage of 70 hos- 
pital days a year). Private-duty nurs- 
ing, for a maximum of 240 hours in 
any given case, would be provided 
in the hospital or immediately after 
hospitalization if recommended by 
the physician. Where a visiting nurse 
service is available, the extended 
benefits would allow fifteen visits a 
month for two years. As protection 
against abuse of the new policy, sub- 
scribers would be required to pay 20 
per cent of their bills, under a de- 
ductible provision similar to that in 
automobile collision policies. It is 
estimated that the extra premium 
cost of the coverage would be 75 
cents to $1.25 a month for an indi- 


vidual, and $2 to $3 for a family. 


> CAPITOL COPY: The legislative 
proposal of Rep. Frances P. Bolton 
(R) Ohio, to establish a National 
Commission on Nursing Services as 
a step in dealing with the nurse 
shortage, is being opposed by the 
American Nurses Association. The 
ANA believes that the bill, HJ Res. 
171, will hinder enactment of neces- 
sary nursing legislation, and that 
such a commission would duplicate 
work carried on by national nursing 
organizations. . 


bill providing commissions for men 


of the Navy and Air Force. While 


supporting the intent of the bill, the © 


Association says it will have little 
chance of passage if the Armed Ser- 
vices con- [Continued on page 81] 
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. The ANA takes a i 
pessimistic view of Rep. Bolton’s | 
' cluded awards to Capt. Blanche M. 
| Lewkowicz and Ist Lt. Linda Argiry ... 


nurses in the Reserve Nurse Corps © ; 
P The VA announces that Lewis Bartlett 


Vale Louise’ Hilligass, 
staff member of Barnes Hospital, St. 
Louis, retired recently after fifty busy 
years of nursing . . . Dorothy Provine 
has been named associate director of 
nursing research at Presbyterian Hos- 
pital, Chicago . . . Imelda Hannon, as- 
sistant director of nursing at Fresno 
County General Hospital, Fresno, Calif., 
has been elected a director of her SNA. 
. . » Nannell Smith, of Macon, Ga., has 
been chosen president of the Georgia 
State Association of Nurse Anesthetists. 
. . . First R.N. ever to serve as an office 
nurse in Dubuque, Ia., Frances Peder- 
sen recently celebrated her fiftieth an- 
niversary in the profession . . . Capt. 
Marthe Debackere, a Belgian army 
nurse on United Nations’ duty in Japan, 
has been awarded the Bronze Star 
Medal, a U.S. Army decoration... Mrs. 
Oca Cushman has retired as superin- 
tendent of Children’s Hospital, Denver, 
Colo. She was a founder of the institu- 
tion and its guiding spirit for forty-five 
years .. . Emory University School of 
Nursing, Atlanta, Ga., has announced 
the appointment of Mrs. Evelyn Rowe 
to the post of assistant professor, and 
Mrs. Virginia Dickerson to that of in- 
structor . . . Edith Mutch recently cele- 
brated her eightiecth birthday and her 
fifty-sixth year in the nursing profession. 
Retired from active staff duty, Miss 


_ Mutch now serves as librarian at Frank- 


lin Square Hospital, Baltimore . . . Re- 
cent citations at Brooke Army Medical 
Center, Fort Sam Houston, Tex., in- 


has been assigned as assistant chief, 
nursing education at the Brockton, 
Mass. Hospital; Richard Elwell is neu- 
ropsychiatric nursing specialist at the 
VA Central Office, Washington, D.C. 
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@ FEW OF Us are free of skin blem- 
ishes of one kind or another, as is 
evident from the variety of moles, 
warts, and birthmarks exposed when 
clothing is shed during the summer 
season. 

While most of these marks may be 
ignored as minor, some require med- 
ical attention due to the discomfort 
or disfigurement they cause. Growths 
that prove painful or show signs of 
change may have to be removed. 
Marks that are a source of embar- 
rassment must also be treated, lest 
they lead to personality damage and 
become a psychological, social, or 
business handicap to those who have 
these blemishes. 

Despite the common occurrence of 
such skin conditions, much must still 
be learned about their cause and 
treatment. Warts, for example, are 
still something of a medical mystery 
as is indicated by the vast folklore 
that has grown up around the ugly 
little skin tumors and the varied 
treatments that are proposed in cur- 
rent medical literature. 

Warts 

Over the centuries, many fanciful 
theories were contrived to account 
for the sudden appearance of un- 
sightly crops of crusts and caulli- 
flowers on the skin of the hands, 
arms, legs, face, and neck. According 
to ancient lore, warts were a punish- 
ment for wicked thoughts and ac- 
tions; more modern superstitions 


claim that they are caused by con- 
tact with animals. Touching toads, 
for example, or handling frogs, liz- 
ards, and other reptiles is still be- 





A Briefing 
on 
Blemishes 


by Morton J. Rodman 


lieved by many to be the basis for 
the scaly bumps. 

Actually, it is now known that 
warts are the result of infection by a 
virus which enters the outer layers 
of skin, especially if it is dry, cracked, 
The virus 
may lay low in the skin for a perioc| 
of one to six months or longer before 
stimulating the cells into the ab- 
normal growth that results in a tiny 
tumor. 

Often, spread of the virus from 
this first or “mother” wart may lead 
to formation of a large number of 
Such 


inoculation can occasionally cause 


or otherwise dam aged. 


surrounding satellites. self- 
warts to spread all over the body, 
and ‘successful treatment of one crop 
of warts may not prevent hidden 
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“Devil, follow corpse, 
cat follow devil, 
wart follow cat, 
I'm done with yel” 


seeds from sprouting elsewhere in 
the skin. 

Similarly, the virus may be spread 
from one person to another by direct 
contact. Plantar warts, the painful 
and disabling growths that sprout on 
the soles, toes, and heels of the feet 
are believed to be spread by bath 
mats and bathing facilities that have 
been infected by a carrier of the 
virus. Here, too, removal of the wart 
may not prevent its growing back 
again like a noxious weed. People 
plagued by multiple plantar warts 
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may be so incapacitated that walk- 
ing or standing becomes impossible, 
and the pain produced when pres- 
sure is applied may put the unhappy 
victim flat on his back for weeks. 

While most other warts are pain- 
less unless irritated, their removal 
may be indicated for cosmetic rea- 
sons if they lead to shyness and self- 
consciousness. Unfortunately, despite 
the great variety of treatments em- 
ployed by both laymen and _ physi- 
cians, their success is still somewhat 
unpredictable. Some warts tend to 
disappear without any treatment at 
all, while others recur despite seem- 
ingly successful and complete re- 
moval. This tendency of warts to 
come and go unexpectedly often 
makes it difficult to evaluate the ef- 
fectiveness of new treatments and 
accounts also for the folk remedies 
that have been handed down for 
hundreds of years. 

Folklore Treatment 

Most of us have heard with amuse- 
ment of such “sure cures” for warts 
as dipping them in dew drops or 
dandelion juice, rubbing with salt 
pork rind, bacon fat, or goose grease, 
and exposing them to moonlight or 
lightning. Many of these methods 
are accompanied by a magic mumbo- 
jumbo such as Huckleberry Finn’s 
famous advice to Tom Sawyer: “Take 
your cat and get in the graveyard 
‘long about midnight when some- 
body that was wicked has been bur- 
ied; and when it’s midnight a devil 
will come or maybe two or three . . . 
and when they’re taking that fellow 
away, you heave your cat after em 
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and say, ‘Devil, follow corpse, cat fol- 
low devil, wart follow cat, I’m done 
with ye!’ That'll fetch any wart.” 

Silly as these superstitions may 
seem, the underlying principle is ap- 
parently a sound one, according to 
modern medical science, which usu- 
ally delights in debunking such old 
wives’ charm cures. According to 
some leading dermatologists and 
psychiatrists, psychogenic factors play 
an important part in many skin ail- 
ments. Thus, the strong element of 
suggestion in such primitive rituals 
may actually account for cures in 
many cases. 


Suggestion Treatment 


Some authorities even claim that 
whatever success is achieved by 
many of the more orthodox methods 
may be due in part to the power of 
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suggestion. As a result of dramatic 
success stories from reputable clinics 
in this country and abroad, many 
skeptical skin specialists, who are 
convinced that words can work won- 
ders with warts, are employing var- 
ious verbal techniques to treat these 
skin blemishes. 

One New York doctor, reporting 
recently in the staid pages of an im- 
portant medical journal, described a 
series of one hundred cases cured by 
suggestion. He believes in setting 
a stage full of props for the benefit 
of his younger patients. The child is 
seated before a harmless but impres- 
sive gadget that grinds away noisily 
when a button is pressed. Rays of 
red and blue light are focused on the 
warts, while the doctor warns, “Now 
watch carefully and you will feel a 
faint tingling in your warts. This is 
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a sign they will soon disappear.” 
Most small fry who feel that tingling 
sensation find, in a few days, that 
their warts have indeed begun to 
dry up and fall off. 

Curing warts by psychotherapy is 
not just kid stuff, however, and there 
need be no magic words or secret 
formula for successful suggestion. 
One St. Louis physician, for example, 
reported recently in the Journal of 
the American Medical Association 
how he had resorted to autosugges- 
tion to cure a painful wart on his 
right index finger. Because a busy 
schedule did not permit him the sev- 
eral days of enforced idleness that 
would have followed the use of sur- 
gery or cautery, the doctor concen- 
trated on destroying the annoying 
growth by will power alone. Before 
long the warty tissue curled up and 
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died a natural death, while the doc- 
tor went happily about his usual 
heavy operating schedule. 

The mechanism by which psycho- 
therapy effects such cures is not un- 
derstood, and all explanations are 
purely speculative. Annoyed by such 
speculations, some scientists scoff at 
the idea that anyone can talk away a 
tumor. These critics argue that the 
warts probably healed spontaneously, 
as they are often known to do, even 
without any treatment at all. 

Yet, in a carefully controlled study 
of two large groups of wart sufferers, 
untreated warts were shown to take 
ten times as long to heal as those 
treated by suggestion. In the latter 
group, 80 per cent of the patients got 
rid of their warts in one month, 
while those whose warts were not 
treated in [Continued on page 67] 
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TRICHLOROACETIC ACID U.S.P. (Caustic) 





PROPRIETARY NAME: Available under official title 


PHARMACOLOGY: Trichloroacetic acid combines a number of pharmacological 
actions. It is keratolytic, germicidal, astringent and, in higher concentrations, 
caustic. For treating warts, trichloroacetic acid is applied as a 50 per cent solution 
by means of a glass rod applicator. 


DOSAGE: Solutions of 0.1 to 1 per cent are astringent and antiseptic; 15 to 20 
per cent solutions dissolve the keratin layer of the skin; 35 to 50 per cent solu- 
tions are used to destroy tissues and lesions in warts and other conditions. 


UNTOWARD ACTIONS: When the preparation is used as a caustic, the surround- 
ing areas should be protected with petrolatum or collodion. To prevent too deep 
penetration of tissues, the acid should be neutralized by washing the parts with 
sodium carbonate solution. 


NITROFURAZONE N.N.R. (Antiseptic) 








PROPRIETARY NAME: Furacin 


PHARMACOLOGY: Nitrofurazone ointment or solution may be applied topically 
as a prophylactic adjunct in surgical procedures to prevent superficial infections 
of the kind common to wounds and burns. The solution is also used in the treat- 
ment of external and middle ear infections and in osteomyelitis. 


DOSAGE: Nitrofurazone is applied in a 1:500 (0.2 per cent) strength in the form 
of a solution or as a dressing covering the infected area. 


UNTOWARD ACTIONS: Systemic toxicity does not occur from local application, 
but reactions may occur occasionally on areas treated for ten days or longer. 
Allergic skin reactions not limited to local areas have also developed after several 
days of continuous treatment. 
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TOUGHENED SILVER NITRATE U.S.P. (Caustic) 





PROPRIETARY NAMES: Lunar Caustic; Silver Nitrate Pencils; Fused Silver 
Nitrate 


PHARMACOLOGY: This is a convenient, concentrated form for applying silver 
nitrate locally in order to obtain a combined escharotic and germicidal effect. The 
pencil or stick is wet with water and is applied to the wart or other part for vary- 
ing periods of time in order to get different degrees of action. 


DOSAGE: For escharotic action, silver nitrate is used in a nearly pure state; the 
germicidal action can be obtained with dilute solutions that are comparatively 
non-irritating even to delicate mucous membranes. 


UNTOWARD ACTIONS: Care must be taken to limit the destructive action of 
silver nitrate to the wart, ulcer, chancroid, or granulation in order to prevent 
blistering and burning of healthy tissues. 


PRAMOXINE HYDROCHLORIDE (Surface Anesthetic) 





PROPRIETARY NAME: Tronothane 


PHARMACOLOGY: Pramoxine is an agent recently introduced into dermatology 
for the symptomatic relief of pain and itching upon topical application. It has also 
been used in obstetrics, for the relief of perineal pain after episiotomy and in 
proctology after hemorrhoidectomy. 


DOSAGE: Pramoxine is available as a 1 per cent jelly, cream, lotion, and solution. 
These need not be applied oftener than every three to four hours, except in severe 
discomfort. 


UNTOWARD ACTIONS: No toxic reactions due to irritation have been reported 


up to this time. However, allergic reactions are possible, as in the case of other 
topical agents, due to sensitization upon prolonged use. 


June R.N. 1955 61 








‘ 


@ SINCE WORLD War II, insect con- 
trol has been an important factor in 
helping to raise public health stand- 
ards the world over. Paradoxically, 
however, the very insecticides which 
have been such a boon have also cre- 
ated a grave public health problem. 
The offenders are the organic insec- 
ticides, such as DDT, lindane, para- 
thion, and a myriad of others. These 
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compounds were released for general 
use before much was known about 
their toxic properties. Many cases of 
poisoning resulted. 

Until a few years ago, the average 
physician was more or less groping 
in the dark when treating a case of 
organic insecticide poisoning. During 
the last five years, however, compre- 
hensive information on some of the 


June R.N. 1955 


! 





> ys 


Y \ 


iS 


more widely used organic insecti- 
cides has been made available to 
members of the medical and allied 
professions. Through various chan- 
nels of health education, people are 
now becoming aware of the potential 
dangers in these “sure bug killers.” 

The nurse can play an important 
role in alerting the public to insecti- 
cide hazards. In her daily contacts, 
she can be an effective teacher of 
safety measures. Insecticides can be 
used safely if proper precautions are 
observed; but unfortunately, many 
people pay little or no attention to 
instructions and warnings on the 
package label. Often a word of ex- 
planation from a nurse can be more 
effective than labels. 

Generally, the organic insecticides 
fall into two groups: the organic 
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phosphorus compounds and_ the 
chlorinated hydrocarbon compounds. 
Each insecticide may appear on the 
market in several forms: wettable 
powders, dusts, emulsifiable or oil- 
based sprays, spray concentrates, 
and aerosols. The number of trade 
names for these formulations is con- 


* fusing, but each package label car- 


ries the name and concentration of 
the active ingredient. 

Included in the organic phos- 
phorus group are hexaethyl tetra- 
phosphate (HETP), tetraethyl pyro- 
phosphate (TEPP), and parathion. 
Because of their extremely high tox- 
icity, their use is restricted to the 
agricultural and horticultural field. 
They are readily absorbed through 
the skin, respiratory tract, conjunc- 
tiva, and the gastro-intestinal tract; 
severe systemic poisoning and death 
can result from careless handling. 
TEPP is two to three times more 
toxic than HETP, and parathion is 
less acutely toxic than either. It is 
known that repeated exposure to 
small amounts of parathion will pro- 
duce sub-acute poisoning. 

The mode of action of the organic 
phosphorus insecticides appears to 
be the inhibition of cholinesterase en- 
zymes. As a result of this inhibition, 
acetylcholine accumulates in the tis- 
sues and produces effects resembling 
those of excessive stimulation of the 
parasympathetic nervous system, the 
central nervous system, and somatic 
motor nerves. After a single sub- 
lethal exposure to these agents, inhi- 
bition is reversible and cholinesterase 
activity returns to normal. After re- 
peated exposure, however, there is 
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progressive irreversible inactivation. 
The cholinesterase level may be con- 
siderably reduced before warning 
symptoms appear. 

Symptoms of poisoning usually oc- 
cur within one and one-half hours 
after exposure and are heralded by 
anorexia, nausea, excessive perspira- 
tion, giddiness, and headache. The 
rate of respiration increases and is 
followed by unsteadiness, lack of co- 
ordination, and scattered muscular 
twitches. Miosis, diarrhea, involun- 
tary defecation and urination, lacri- 
mation, and salivation occur. After 
lethal doses, the severity of the 
symptoms rapidly increases to pros- 
tration with generalized muscular 
fibrillation, body twitching, tonic and 
clonic convulsions, followed by death 
due to respiratory failure. The aver- 
age interval between the onset of 
symptoms and death is nine hours. 

Atropine is the specific antidote 
for organic phosphorus insecticide 
poisoning. Immediately upon ap- 
pearance of symptoms, 2 mg. of atro- 
pine should be administered intra- 
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muscularly at hourly intervals until 
signs of atropinization appear. The 
dose may then be reduced but its 
administration should be continued 
as long as any symptoms persist. 

Adjuvants to atropine therapy in- 
clude measures to remove any unab- 
sorbed insecticides: eye irrigation, 
washing the skin, and gastric lav age. 
Parenteral replacement of fluids, O. 
administration, tracheal intubation, 
and artificial respiration are some- 
times necessary. Convulsions may be 
controlled by ether or a short- acting 
barbiturate. apt nage is contra-indi- 
cated because of its depressive effect 
on respiration. 


The acute emergency lasts 24 to 
48 hours and the patient must be 
closely watched. Further exposure to 
the compounds should be avoided 
until the regeneration of blood and 
complete. 


tissue cholinesterase is 


a 
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This usually requires several weeks. 

In the second group of organic in- 
secticides, the chlorinated hydro- 
carbons, belong such compounds as 
DDT; technical benzene hexachlo- 
ride, which is composed of several 
isomers; lindane, the gamma isomer 
of benzene hexachloride; chlordane; 
toxaphene; aldrin; dieldrin; meth- 
oxychlor; and others which are less 
well-known. These compounds do 
not present as great an acute toxicity 
hazard as do the organic phosphorus 





compounds, but many of them pos- 
sess a high order of chronic toxicity. 

DDT pee similar compounds are 
central. nervous system stimulants 
capable of producing hyperirritabil- 
ity, generalized tremors, convulsions, 
and finally respiratory failure, and 
death. They are absorbed through 
the skin, respiratory tract, and gas- 
tro-intestinal tract. Liver and renal 
damage is prominent in chronic states 
of intoxication, although it may also 
be present in acute poisoning. Be- 
cause the compounds are excreted in 
the milk of lactating animals, only 
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refined formulas of lindane and 
methoxychlor are permitted for daily 
use on cows and in dairy barns. 

Generally, powders and dusts of 
these compounds are less toxic by 
cutaneous contact than by inhalation 
and ingestion. Lipoid solutions offer 
the greatest hazard because they are 
readily absorbed both cutaneously 
and gastro-intestinally. A complica- 
tion here is that the solvents produce 
toxic symptoms as well, and it is 
often difficult to determine whether 
the insecticide or the solvent isthe 
offending agent. 

Available information does not 
supply complete toxicity data on all 
of these compounds. It is known that 
methoxychlor is the most innocuous 
and safest to use of the chlorinated 
hydrocarbons. And, although DDT 
is inherently toxic, it has a wide mar- 
gin of safety when used judiciously; 
the estimated fatal dose to man is 
about an ounce of pure insecticide. 

Nervous manifestations and mus- 
cular weakness warn of the approach 
of a high toxic level in the body. 
When acute poisoning, as a result of 
one of the chlorinated hydrocarbon 
insecticides, is suspected one may ex- 
pect the following signs and symp- 
toms: nausea and vomiting (where 
poison has been ingested), restless- 
ness, coarse tremors, intermittent 
muscle spasms, clonic-tonic convul- 
sions increasing in frequency, col- 
lapse, respiratory failure, and death. 
Whereas, premonitory signs of chron- 
ic systemic poisoning are anorexia, 
weight loss, occasional changes in 
blood picture, and a condition of 
general mal- [Continued on page 70] 
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OPPORTUNITIES ARE WAITING 
IN AMERICA’S MOST 
TALKED-ABOUT HOSPITALS 


NURSES 


Excitement has been running high since it became 
known that 10 new hospitals were being built in the 
coal fields. These hospitals ARE different—in structure, 
in design—and most important, in organization. Every- 
body in the Memorial Hospitals is part of a new, 
dynamic medical care team. Opportunities of major 
significance are waiting for nurses who become part 
of that team. Monthly salaries for team leaders 
begin at $405 for a forty-hour week. Shift differentials, 
salary increases and a no-expense retirement plan are 
just some of the benefits provided. 
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Blemishes 
[Continued from page 59] 


any way at all had lost only 3 per cent 
of their growths at the end of the 
month. 

In any case, a number of more 
conservative treatments are available 
for those who can’t be convinced that 
such faith cures are due to anything 
other than coincidence. 


Cautery Treatment 


Caustic chemicals applied locally 
are one way in which such skin 
growths are commonly destroyed. 
The use of these chemical cauteries 
requires considerable caution, how- 
ever, to prevent painful burns and in- 
fections. Therefore, the physician is 
careful to cover the surrounding areas 
with a thick layer of petrolatum to 
keep the chemicals from spreading to 
healthy tissues. Antiseptics are also 
used to ward off infection, and local 
anesthetics may be injected intra- 
dermally to prevent pain. Four drugs— 
two caustic chemicals, one surface 
anesthetic, and one antiseptic—are 
described in Drug Digest, pages 60 
and 61. 

Because such local destruction sel- 
dom succeeds without some scarring, 
a number of drugs have been given 
orally and parenterally in attempts to 
treat warts systemically. The list of 
potent mercury, bismuth, and arsenic 
preparations used in this manner 
reads like a roster of antisyphilitic 
agents and indicates the desperation 
of both doctor and patient alike. Re- 
cently, various broad-spectrum anti- 
biotics have been used in this way, 
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too, but they have not proved to be 
particularly successful in the treat- 
ment of warts. 

Some physicians prefer to employ 
electrical currents. In one technique 
—fulguration—the wart is exposed to 
a spark that leaps at the growth like 
a miniature lightning bolt; in another 
less spectacular method—electro-des- 
sication—the needle is inserted at the 
base of the wart before the “juice” is 
shot into the tissues. Some dermatolo- 
gists do a surgical dissection by 
means of a high frequency cutting 
current that is claimed to cause less 
scarring to the patient’s skin tissues 
than the other methods which are 
sometimes used. 

X-ray therapy administered by a 
radiologist is also said to be painless 
and free from the danger of scarring. 
However, some warts are radio-re- 
sistant, and the danger of damaging 
normal tissues requires elaborate pro- 
tective measures. If roentgen rays 
or radium do not succeed in a single 
treatment, further exposure is futile 
and even dangerous. 

The large number of heroic 
measures presently employed is an 
indication of the fact. that no treat- 
ment is entirely satisfactory or pre- 
dictable. Possibly, the ‘development 
of a vaccine to immunizé against the 
wart virus will offer an answer to the 
problem. Meanwhile, prevention, if 
possible, appears to be the best bet. 
Since a clear, healthy skin can usu- 
ally resist invasion by the virus, a 
program of daily skin care is prob- 
ably the most effective way to ward 
off warts. A diet rich in Vitamin A 
may also help the skin to set up 
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strong defenses against infection to 
which it may be exposed. 


Birthmarks 


Unfortunately, hygienic measures 
are ineffective in preventing the pur- 
plish or reddish patches with which 
some people are born. Such stains, 
when they occur on the face as they 
frequently do, may be both disfigur- 
ing and damaging to the personality. 

Birthmarks that look like bright 
red lines twisting over the skin are 
due to dilation of blood vessel 
branches. Some, such as the “spider 
nevus’ or telangiectasis, can be 
treated successfully by surgery, cau- 
tery, or chemicals; others, like the 
“port wine” mark, are very difficult 
to treat and may become even more 
conspicuous if attempts are made to 


tamper with them. Because treat- 
ment is risky and may result in un- 
sightly scars or uneven “checker- 
board” patterns, most patients are 
advised to leave these stains alone. 

Until rather recently, victims of 
such vascular nevi were shunned be- 
cause of the superstitious belief that 
they belonged to the devil, and, in- 
deed, even now society sets such 
people apart as “different.” Fortu- 
nately, a number of new techniques 
are now available for covering these 
birthmarks cosmetically. Camouflag- 
ing creams can cover some defects 
beyond detection, while others can 
be concealed by skilled tattooing with 
new, natural color pigments. The 
masking cosmetics come in colors 
that match those of the surrounding 
skin and are quite safe for continued 
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There is a 


WONDERFUL NEW KIND OF 


BABY BOTTLE NIPPLE 
—made possible by 


G-E SILICONE RUBBER 








Baby bottle nipples made of General Elec- 
tric’s amazing silicone rubber withstand re- 
peated boilings without softening! They’re 
so heat resistant, they can be expected to 
last the entire nursing period! 


@ WITHSTAND REPEATED BOILINGS! 
@ WON'T SOFTEN AND CLOG! 

@ EASIEST FLOWING EVER! 

@ ODORLESS, TASTELESS! 

4 @ MORE TRANSPARENT! 

FOR THE NAMES OF MANUFACTURERS supplying baby bottle 
nipples made of G-E silicone rubber, write to General Electric 
Company, Section 158-2D, Waterford, New York. 
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use. Pigment injected directly into 
the skin under local anesthesia has 
the advantage, of course, of perm- 
anence, once the tedious tattooing job 
is completed. 


Moles 


Pigment cells piled up in spots on 
the skin make up moles, which are 
not usually considered disfiguring, 
and may even be called “beauty 
marks.” While most of us have many 
moles, the chance of any of them de- 
veloping dangerously is very slight. 
Most moles may be left alone unless 
they are in a place that causes them 
to be scraped or rubbed to the point 
of irritation. 

If, however, a mole begins to 
bleed, grow in size, and darken in 
color, an early medical consultation 


is called for to rule out the possibility 
of malignancy. Only a physician can 
tell with certainty the difference be- 
tween the ordinary, harmless brown 
mole and the dangerous, bluish-black 
ones that may turn into malignant 
melanoma, or “black cancer.” Usu- 
ally a biopsy is necessary to confirm 
the diagnosis. If a tissue test proves 
positive, surgical excision of the en- 
tire mole and some of the surround- 
ing skin is indicated. 

Few epidermal excrescences are 
potentially cancerous, however, and 
skin growths and marks should never 
be a cause of unnecessary worry and 
anxiety. In nearly every case, mod- 
ern medicine can now handle, in one 
way or another, any blemishes that 
become a handicap to our physical or 


psychological well-being. 
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Combining the therapeutic efficacy : 
of iodine and the analgesia of ' 
methyl salicylate . . . Excellent per- 
formance in relieving the torture of 

pains from muscle, tendon, joint, 

bone or nerve disorders . . . pains 
associated with myalgia, myositis, 

torticollis, arthritis, fibrositis, 

bursitis, synovitis, neuralgia, 
neuritis, sciatica. é i 


Softening, soothing, relaxing 
to the skin, characteristic 
of a true emollient. _ 
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may ask you about 
this relief for 





EXPECTANT MOTHERS pass the word 
along — chewing-gum CHOOZ relieves 
heartburn fast! And as a nurse, some 
may ask you about it. That’s why we’d 
like you to know: 


CHOOZ contains two fast-acting 
and medically-approved antacid 
agents. 


CHOOZ is completely free from 
soda. 


CHOOZ starts its acid-neutral- 
izing action within seconds. And 
chewing Chooz stimulates saliva 
flow — thus increasing and pro- 
longing the antacid benefits. 


CHOOZ is entirely safe in usual 
dosage even during pregnancy. 


Why not give minty, effective CHOOZ 
@ personal trial, next time you suffer 
acid indigestion distress from unwise 
or hurried eating? See professional 
introductory offer below. 





PHARMACO, Inc., Dept. RN-6-5 
Kenilworth, New Jersey 


Please send me, free,a generous trialsup- 
ply of antacid chewing-gum, CHOOZ. 
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Insecticides 
[Continued from page 65] 


aise. Depending upon the type and 
amount of poison absorbed, symp- 
toms may begin in 30 minutes or in 
4 to 5 hours or more; death may oc- 
cur in several hours or in 4 to 5 days. 

There is no specific antidote for 
chlorinated hydrocarbon poisoning. 
The first thing to do is to remove 
with soap and water as much of the 
insecticide from the body as possible 
before extensive absorption takes 
place. To eliminate ingested insecti- 
cide, one must lavage the stomach 
and administer a saline cathartic. Oily 
cathartics, because they speed ab- 
sorption of the poison, are contra- 
indicated. Morphine, too, should be 
avoided because it has a depressant 
effect. Phenobarbital is the barbitu- 
rate of choice as an effective con- 
troller of the central nervous system 
manifestations. 

Nurses should practice and preach 
three cardinal rules: (1) read the 
labels and follow the directions; (2) 
remember that “it’s better to be safe 
than sorry”; (3) provide for safe 
handling, storage, and disposal of 
insecticide products. 

The first two rules are self-explan- 
atory but the third needs some qual- 
ification. In manufacturing _ pro- 
cedures and in large-scale spraying 
or dusting operations, clean protec- 
tive clothing and respirators must be 
worn to eliminate the danger of cu- 
taneous and respiratory exposure. 
Handlers must bathe thoroughly 
with soap and water after using the 
compounds, and the protective cloth- 
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ing must be laundered before re-use. 
If skin contact occurs, the affected 
area must be washed immediately 
with soap and water. Eye irrigation 
with isotonic solution of sodium chlo- 
ride must be instituted immediately 
in event of ocular contact. Before 
eating, drinking, or smoking, protec- 
tive clothing should be removed, and 
the exposed portions of the body 
washed thoroughly. These instruc- 
tions apply to both groups of com- 
pounds, but they are especially im- 
portant where organic phosphorus 
insecticides are used. 

In households and similar areas, 
one must guard against excessive ex- 
posure and food contamination when 
using insecticides. Exposed foods, 
utensils, and food-preparation areas 
should be covered, and the treated 
areas should not be occupied by any- 
one except the person using the in- 
secticide. Children’s cribs, toys, or 
rooms occupied by infants or sick 
persons should not be treated with 
insecticides. 

Insecticides should never be stored 
in food or beverage containers, in 
food cupboards, in medicine cab- 
inets, or in other places where food 
contamination or mistaken use might 
occur. Unused portions of insecticid- 
al sprays or poisoned bait should not 
be left where children or pets can 
reach them; the bait should be col- 
lected after extermination is effected. 
Immediate disposal of empty insecti- 
cide containers is essential. 

By keeping these points in mind 
and passing them on to others, the 
nurse may save many lives and much 
suffering. 
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New books you need—ONLY $2. 


DRUGS IN CURRENT USE 1955 
Edited by Walter Modell, M.D. 


Cornell University Medical College 


Instantly gives the facts and warnings 
about a thousand drugs. In ABC order un- 
der official and proprietary drug names 
you find all this: 


Pharmacologic characteristics; absorp- 
tion; major uses; therapeutic and toxic 
actions; warnings; mode of administra- 
tion; preparations in common use; dos- 
age; antidotes. 


Plus essays on pharmacologic groups, with 
lists of drugs; therapeutic groups, with lists. 


159 pages, dictionary style. 
Flexible binding $2. 


Quantity prices: 4-9 copies $1.90; 
10 or more $1.80 each. 


SHOULD THE PATIENT KNOW THE TRUTH? 


A Response of Physicians, Nurses, Clergy- 
men, and Lawyers 


Edited by Drs. $. Standard, N.Y.U. Medical College 
and H. Nathan, Albert Einstein Medical College 


This troubling question receives a penetrat- 
ing discussion by 24 authors, most of them 
doctors or nurses. They write from experi- 
ences with thousands of patients to whom it 
mattered whether they were told or spared 
the truth. The book will help you in meeting 
some of the most difficult situations in nurs- 
ing with full understanding and calmness. 


160 pages, $3. Flexible binding $2. 
ORDER TODAY 


SPRINGER PUBLISHING COMPANY 
44 East 23rd Street, New York 10, N.Y. 


5 scaho oes copies Drugs in Current Use. $2. 
Quantity prices as stated 





peeled copies Should the Patient Know? 
(] hard cover, $3. (CO flexible cover, only $2. 


Payment for $...... enclosed (no charge for shipping) 
(] Bill me, plus charges 
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Candid Comments 
[Continued from page 46] 


ably take just as long a time to 
find out what they can and should 
do—while they keep the patient 
where he belongs—in the center of 
the picture. 

Some starry-eyed ideas along with 
down-to-earth ideas have been put 
forth, but any new idea is a gamble 
until it is tested. Nursing is making 
its tests, intelligently, honestly, and 
variously. We must keep in mind 
that nurses in many hospitals never 
left off “patient-centered” care, and 
also regardless of the system, a very 
great deal of good nursing is being 
done in every realm. It is the poor 
nursing that gets our thinking—the 
good we take for granted. 

Most of the nurses I’ve talked 
with on the job, both administrative 
and staff, believe the nurse’s place 
is directly with the patient. Many 
of nurses’ dissatisfactions have their 
roots in deep resentment Over sepa- 
ration from the patient. In several 
of the hospitals that have stood by 
the “case” method of nursing, I have 
found a surprisingly low staff turn- 


over. It may be just coincidence but 
I believe it is due to job satisfaction. 
“Good nursing is contagious,” says 
Dorothy Shangraw, supervisor at 
Garfield Park Community Hospital, 
Chicago, “and nurses like to think 
and plan and worry over ‘my’ pa- 
tients. When they come on duty 
they go straight to the charts to see 
how ‘my’ patients are doing.” Isn't 
that perfectly natural? Most people, 
from mud-pie days on, want to make 
things, create things, not just do 
things. And nursing is creating and 
re-creating. 

The currents about us today are 
powerful and bewildering, but our 
ship is sound—so sound that there is 
little doubt within me that we are 
finding our way to a longer, more 
productive journey than ever before. 
And both patient and nurse will again 
come into their own. 





Asked to select a movie that would 
be “helpful to their cultural develop- 
ment, a group of Pakistani teen-agers 
studying to be nurses unanimously 
chose “How to Marry a Millionaire,” 
according to a U.N. Children’s Fund 
report. 








NURSES CAN SAVE ON VITAMINS! 


SAVE up to 50% AND MORE on 
vitamins and vitamin-mineral combina- 
tions by ordering from your FREE 
copy of the new Hudson Vitamin 
Catalog. 


New, revised, bigger than before, this 
Catalog shows why Hudson has been 
a favorite with the nursing and medi- 


cal profession for over 25 years. Hud- 
son vitamins conform to all State and 
Federal regulations. 

Buy all your vitamins the convenient 
way, BY MAIL, AND SAVE, wherever 
you are. WRITE FOR YOUR FREE 
VITAMIN CATALOG TODAY. 


Satisfaction Guaranteed, or 
Your Money Back 


HUDSON VITAMIN PRODUCTS, INC., 199 Fulton St., New York 7 
Dept. RN 12 
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DIALSOAP with Hexachlorophene 


effects 95% reduction in skin bacteria 


Photomicrographs show why 





With ordinary soap. Even after 
thorough washing, thousands of 
active bacteria remain on the skin. 


1. Reduces chance of infection fol- 
lowing skin abrasions and 
scratches because Dial effectively 
reduces skin bacteria count. 


2. Stops perspiratory odor by pre- 
venting bacterial decomposition 
of perspiration, known to be 
the chief cause of odor. 





With Dial soap. Daily use of Dial 
with Hexachlorophene eliminates 
up to 95% of resident skin bacteria. 


3. Protects infants’ skin, helps pre- 
vent impetigo, diaper and heat 
tash, raw buttocks; stops nursery 
odor of diapers, rubber pants. 


4. Helps skin disorders by destroy- 
ing bacteria that often spread 
and aggravate pimples, surface 
blemishes. 


You know, of course, the remarkable antiseptic qualities of Hexa- 
chlorophene soaps, as documented in recent literature. Dial was 
the first toilet soap to offer Hexachlorophene content to the public. 
You can safely recommend Dial. Under normal conditions it is 
non-toxic, non-irritating, non-sensitizing. Furthermore, Dial Soap 
is economical, and widely available to patients everywhere. 


From the laboratories of 
Armour and Company 






Free to Nurses ! 


As the leading 
offer you the 


sion.’’ Send for your free copy today 


ARMOUR AND COMPANY 
1355 W. 31st STREET 
CHICAGO 9, ILLINOIS 


roducer of such soaps, we 
the free booklet “A Germicidal 
Soap, Its Significance to the Medical Profes- 


























Education 
[Continued from page 53] 


were awarded for advanced study. 
After completion of their courses, the 
nurses agreed to serve as instructors 
in schools of nursing for a minimum 
of one year. For each year that in- 
struction was given, $1,000 of the 
loan was canceled. 

Private funds for graduate educa- 
tion may be forthcoming, too, from 
tuberculosis associations, cancer so- 
cieties, as well as numerous civic and 
nursing groups. Agencies that em- 
ploy nurses, such as visiting nurse 
associations, boards of health, and 
hospitals also offer scholarships. 

An example of how hospitals can 
further their nurse employes’ educa- 
tion is the ingenious plan developed 
at Western Reserve University. Nur- 
ses employed at the University Hos- 
pitals for six months are eligible for 
one free, three-hour course at the 
Frances Payne Bolton School of Nurs- 
ing. Two years’ service entitles them 
to one free fifteen-hour semester pro- 
gram; three years’ service to two fif- 
teen-hour semester programs. 

More hospitals should wake up to 


the fact that they can contribute to 
graduate nurse education, either by 
offering special scholarships or by 
allowing time off for study. As it 
stands now, hospital schools of nurs- 
ing are hard-put to find qualified in- 
structors. If all shared in the respon- 
sibility of meeting scholarship needs, 
the faculty shortage might be con- 
siderably lessened. 

Though still few and far between, 
there are several types of funds avail- 
able that should make the way easier 
for R.N.’s in quest of degrees. If your 
own state nurses association or board 
of nurse examiners does not issue 
scholarship information, the Connec- 
ticut State Nurses Association, 252 
Asylum St., Hartford 3, Conn., will 
send you its pamphlet “Educational 
Opportunities.” The price is 50 cents. 
There is as yet no master list of 
educational funds published by the 
National League for Nursing. 

The search for scholarship funds 
demands a large measure of pa- 
tience, perseverance, and detective 
work, but the effort may be worth it. 
That year or two of financial sacrifice 
and concentrated study may pay off 
in dividends a few years hence. 














Haymakers are the shoes 

that turn hard floors into foam 
rubber. Incredibly soft and ¢ 
feather-light, they’re as comfortable SS 
as only a handsewn, seamless 
piece of kip-calf can be. And you'll 
love them on their new, float-on- 
air wedge. On or off the job, 
handsome Haymakers belong 
on your feet when you’re on 








47 West 34th St., N.Y.C. 









A TREAT/AAFOR “ON DUTY” FEET 











8-11 
AAA | 4%-11 Same colors as 
AA | 4-11 Wedge-Tie, plus 
A,BandC |! 3%-12 bamboo, 


your feet a lot. In benedictine, red, navy, brown, black, white. 
Mail orders filled. Write Haymakers By Avon. Dept. RN-6. 


the softest shoes that 
ever walked $14.95 


\ THE PUMP to (pamper 
; your feet ‘‘off-duty’’. 








smoke grey, green. 
Heeled Oxford 

(not shown) 

white, brown, black. 
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protection for pregnant and lactating patients 


NATABEC 
KAPSEHEALS’ 


vitamin-mineral combination 


When nutritional demands are high- 
est, NATAB EC Kapseals help protect 
your patients with important vita- 
mins, the intrinsic factor, plus iron 
and calcium. Optimum nutrition 
safeguards present and future health 
of both mother and child. 
DOSAGE: As a dietary supplement dur- 
ing pregnancy and lactation, one or 
more Kapseals daily as directed by 
_ the physician. Available in bottles of 
- 100 and 1,000. 


PAREN, DAVIS & COMPaNnyY 
ss BEPROr?T, mromroan 
















Answers 
[Continued from page 37] 


©. Will there be a shortage of 


polio vaccine? 
A. We are now in the midst of a 


90-day “critical” period. The six 
companies licensed to manufacture 
and distribute the vaccine have been 
stockpiling it over the months, but 
their commitment to NFIP must be 
met first. Because it takes three to 
four months to produce the vaccine, 
and because no lot may be shipped 
until approved and then released 
by the National Institutes of Health, 
there is expected to be a shortage of 
the commercial supply this summer. 
It should be remembered, though, 
that if the producing firms had not 
taken the risk of production earlier, 


they would be starting from scratch 
today, instead of being able to prom- 
ise increased supplies of the polio 
vaccine at the end of the necessary 
90-day period. 

Q. What is the difference be- 
tween gamma globulin and polio 
vaccine? 

A. Gamma globulin is an extract 
of globulins from pooled human 
blood which contains antibodies 
against polio and other diseases. This 
preparation may confer a temporary 
and passive immunity against polio. 
Polio vaccine, on the other hand, 
stimulates the body to make its own 
antibodies against polio. The active 
immunity thus produced lasts longer 
and is more effective than the passive 
immunity that is conferred by gam- 


ma globulin. 





BEDSORES 
DIAPER RASH 
SUNBURN 
CHAFING 
ABRASIONS 


FISSURED 
NIPPLES 


16 0z. jars for office use; 


Sib. containers for 


Roti 


FOOT 
COMFORT 


‘TIMOFAX™.. 


UNDECYLENATE Foot POWDER 


..... to prevent “athlete’s foot” and 
similar fungal skin infections. 
Shake ‘TriMoFAx’ POWDER over and between the toes 
after every bath or shower. 
e Clean smelling 
e Stays dry and powdery 
1% oz. shaker-top containers 


Also available, for the treatment of “athlete’s foot,” 
*TIMOFAX’ srann UNDECYLENATE OINTMENT 
Tubes of %4 oz., and jars of 1 Ib. 


SK euRROUGHS WELLCOME & CO. (U.S.A.) INC., Tuckahoe 7, New York 


TO: BURROUGHS WELLCOME & CO. (U.S. A.) INC., TUCKAHOE 7, NEW YORK 
DEPT. D3 


PLEASE SEND ME A SAMPLE OF *TIMOFAX’ powper. 


NAME 





ADDRESS 





CITY 























Do it 

the easy 

way— 
with 

Dr. Scholl's! 


Nurses are no exception to occupa- 
tional foot troubles. If your feet hurt 
—regardless of what common foot 
ailment you may have—there is a 
Dr. Scholl Foot Comfort® Remedy, 
Arch Support or Appliance that will 
give you real relief. Their cost is 
small. At Drug, Shoe, Dept. Stores 


everywhere and Dr. Scholl’s Foot 
Comfort Shops in principal cities. 
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PURITAN UNIFORM FASHIONS 


New and lovely styles now available 
at your favorite store. 
Send for Free Catalog 
PURITAN UNIFORM CO.,1350 B’WAY, N.Y. 18 
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Junior Nurses 
[Continued from page 47] 


of waste materials—using grocery 
bags, making of newspaper bags; 
washing hands correctly; observing 
evidence of illness; taking oral temp- 
eratures and identifying parts of the 
thermometer, reading a diagram of a 
thermometer—and then a real one, 
shaking a thermometer down, and 
cleansing a thermometer. 

If more hospital administrators 
would open their minds to the po- 
tentialities of these Junior Nurses, 
more teen-agers could spend a con- 
structive summer serving their com- 
munities as well as testing and de- 
veloping their own abilities. It isn’t 
the age but the motivation tha’ 
should decide whether it is feasible 
to develop this volunteer corps of 
hospital helpers. 


Hospital Helpers 


@ Teen-agers lighten the nurses’ 
chores at Denver General Hospital, 
Denver, Colo., in a volunteer pro- 
gram for high school students. Work- 
ing under supervision, the young 
volunteers, age 15 or older, prepare 
and serve food, arrange flowers, help 
patients to walk, take specimens to 
the lab, and perform many other 
duties to supplement graduate nurs- 
ing care. Most of the students work 
about six hours per month though 
some work as many as ten to twelve 
hours. The project pays dividends to 
students as well as patients, for those 
intending to enter nursing or medi- 
cine benefit from the experience. 
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Clinically proven to be highly effective 
in prevention and treatment of impetigo, 
heat rash, ammoniacal dermatitis and 
other common skin affections of infancy. 











Kariched Bread 


TT 


Mietary Planning 


Because of its nutritional, dietetic, and 
physiologic values, enriched bread 
simplifies in many ways the organization 
of dietaries suited to the special require- 
ments of patients. 


For The Surgical Patient 
The first solid food after 
surgery is toasted en- 
riched bread, slightly 
buttered. This practice 
has become a tradition—almost a ritual 
—because of the very nature of toast. It 
is bland, easily digested, and yields little 
inert residue. Its golden, warm appear- 
ance is pleasing to the eye; its mild taste 
appeals to the palate. Its nutrient energy 
plays.a role inthe physiologic and 
psychologic re-awakening of metabolic 
processes depressed under the “‘nothing 
by mouth” conditions immediately fol- 
lowing surgery. With increasing toler- 
ance for food it becomes an important 
component of the soft diet and later of 
the therapeutic diet.! Its valuable 
protein, B vitamins, iron, calcium and 
calories help the patient to regain 
nutritional efficiency. 





For The Convalescent 
Enriched bread figures 
" prominently in the dietary 
regimen in convalescence 
after acute infections, 
other serious illness, or 
trauma. 

Supplying 13 grams of high grade pro- 
tein per 5144 ounces (estimated average 








daily consumption), enriched bread 
makes an important contribution to the 
daily protein need. Its protein, compris- 
ing flour, milk, and yeast proteins, func- 
tions in the healing of wounds and in the 
rebuilding of wasted tissues.” In addi- 
tion, 54% ounces of enriched bread sup- 
plies on the average 0.37 mg. of thia- 
mine, 0.23 mg. of riboflavin, 3.4 mg. of 
niacin, 4.1 mg. of iron, 137 mg. of cal- 
cium, and 418 calories. 


For The Chronically Il 


In the formulation of 
palatable and nutritious 
menus for the debilitated, 
chronically ill, the advan- 


>». — 
ie ye ___—sctages of enriched bread 
serve well. 


In anorexia, enriched bread or toast 
stimulates the appetite. It is easily 
masticated and readily digested, features 
particularly important for elderly 
patients. Its favorable textural influence 
within the alimentary tract? promotes 
good utilization of ingested foods. 


“eae Ty 


1. The Committee on Dietetics of the Mayo Clinic: 
Mayo Clinic Diet Manual, ed. 2, Philadelphia, 
W. B. Saunders Company, 1954. 


N 


. Sherman, H. C.: Chemistry of Food and Nutri- 
tion, ed. 8, New York, The Macmillan Co., 1952, 
pp. 212, 599, 


3. Sherman, H. C.: The Nutritional Improvement 
of Life, New York, Columbia University Press, 
1950, p. 133. 


~ The Seal of Acceptance denotes that the 

~ nutritional statements made in this adver- 
ls tisement are acceptable to the Council on 
Foods and Nutrition of the American 
Medical Association. 








AMERICAN BAKERS ASSOCIATION 20 NorRTH WACKER DRIVE + CHICAGO 6, ILLINOIS 





News 
[Continued from page 55] 


tinue to oppose it . . . Bills which are 
receiving current ANA support are 
those providing special grants to 
states for mental health; grants-in- 
aid to states for public health ser- 
vices; grants for graduate nurse edu- 
cation; funds for practical nurse 
training; and traineeships for public 
health personnel . . . Congress has 
been asked for legislation which 
would credit nurses and women spe- 
cialists of the Army and Air Force 
with commissioned service performed 
between Dec. 31, 1947 and the date 
of appointment to the Regular forces. 
Such credits are now available to all 
other officers of these two services. 
The proposal also calls for a three- 
year credit for women initially ap- 
pointed to the Regular forces as first 
lieutenants but who haven't actually 
performed as much as three years’ 
active service as officers since the 
above date. Individuals would re- 
ceive whichever type of credit is 
greater, but not both. 


> CATHOLIC NURSES will be 
helped financially in pursuing post- 
graduate studies in nursing by the 
newly-established Marial Burses 
which are now being founded in 
many countries.’ Under the plan, a 
sum for Catholic nurses is being dis- 
tributed proportionately to the Na- 
tional Associations of Catholic Nurses 
in countries desiring to participate. 
Money will be loaned to a qualified 
Catholic nurse on the condition that 
when the nurse has begun to earn 
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sufficient funds she will repay the 
sum, which will then be loaned to 
another Catholic nurse on the same 
terms. It is expected also that Cath- 
olics in the nations where the fund 
is established will contribute further 
money to increase the amount of the 
foundation. News of the foundation 
was announced at the World Con- 
gress of Catholic nurses in Quebec. 


> THE FIRST May Ayres Burgess 
Fellowship in Nursing Education, 
has been established at Teachers Col- 
lege, Columbia University, by W. 
Randolph Burgess, Deputy Secretary 
of the U.S. Treasury Department, in 
memory of his wife. Valued at $1,000, 
the fellowship is open to a graduate 
student in nursing education who 
will devote herself to research in this 
field.. Nurses should apply to Dr. 
Milton C. Del Manzo, Provost, 
Teachers College, Columbia Univer- 
sity, Morningside Heights, New York, 
27, N.Y. 


> SUMMER SCHOOL session at 
the New York University School of 
Education (starting July 5) will in- 
clude an internship program for 
graduate nurses. Financed through 
Sloan Foundation grants, the study 
course provides credits toward either 
a baccalaureate or master’s degree. 
A limited number of scholarships 
will be available, and all students 
will be granted a monthly stipend 
comparable to a staff nurse’s salary. 
Further information can be obtained 
by addressing the school’s Depart- 
ment of Nurse Education, Washing- 
ton Square, New York 3, N.Y. 
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INTRODUCING 


Beech-Nut RICE CEREAL 





Hypo-allergenic, one-grain cereal 
..-.an ideal first food for infants 


Now Beech-Nut adds a fifth variety to 
its pre-cooked cereals for babies—Rice 
Cereal. 

Beech-Nut Rice Cereal is made from 
selected rice and rice flour. It is a ome- 
grain cereal, especially indicated for 
infants with a family history of allergy. 
Bland in flavor and super-smooth, it is 
readily accepted as a first food and 
easily digested. 

Formulated in consultation with 
leading pediatricians and nutritionists, 
Beech-Nut Rice Cereal is fortified 
with essential minerals and B vitamins 
in correct proportions and assimilable 
form. 

You are invited to send for a set of 
file cards giving comprehensive |Jab- 


oratory data on all five Beech-Nut Pre- 
cooked Cereals. 

THRIFTY, CONVENIENT! The thrifty 4- 
ounce size of the Beech-Nut package 
offers an inexpensive way to vary 
Baby’s cereal menu. The new pouring 
spout is easy to open and snaps tight 
closed after use. 


BEECH-NUT 
PRE-COOKED CEREALS 


r 
| | 
| | 
| l 
RICE © OATMEAL 
I BARLEY * CORN 
I CEREAL FOOD | 
I Beech-Nut Packing Company l 
I Canajoharie, N. Y. | 
a J 











ositions 


vailable 


A.D.A. DIETITIAN: 40 hr. wk, free Blue 
Cross, liberal vacation, excellent salary. Direc- 
tor of Dietetics, Trumbull Memorial Hospital, 
Warren, Ohio 

ADMINISTRATIVE OBSTETRIC SUPER- 
VISOR: (Adm. responsibilities) and an Ob- 
stetric Instructor (formal and clinical in- 
struction), 400 bed general hospital, 160 stu- 
dents in School of Nursing. Salary commen- 
surate with qualifications, 40 hr wk, vacation 
and holidays with pay. Apply Director of 
Nursing, The Methodist Hospital of Central 
Illinois, Peoria, Il. 


ADMINISTRATORS: (a) Ass’t by med. adm, 
400-bed gen’! hosp, univ. city, MW. (b) Supt 
new gen’! hosp, 50 beds, res. town, W. RN6-. 
Burneice Larson, Director, The Medical Bu- 
reau, Palmolive Building, Chicago, III. 


ADMINISTRATORS: (a) New 125 bd gen 
hosp, open shortly, $7500, attrac twn 10,000 
MW. (b) Exp’d, gen hosp 160 bds, lge univ 
city, Central. (c) Sm gen hosp & clin grp, 
univ med ctr, MidE. (d) New 100 bd gen hosp, 
desirable univ & cultural ctr, MW. (e) Degree 
in adm or equiv exp req’d, 150 bd hosp opening 
soon, about $7200, attrac twn, So. (f) Sm gen 
hosp, agric area, Minn. (g) Pref qual anes, 25 
bd gen hosp, NW. Woodward Medical Person- 
nel Bureau, 185 N.: Wabash—Chicago. 


ANESTHETISTS: (a) By 4 man clin grp, 
prog twn 50,000, S-central. (b) 100 bd gen 
hosp, agric area, Calif. (c) More than 1, lgr, 
fully apprv’d gen hosp, nr NYC. (d) 75 bd 
gen hosp, resort twn, Fla. (e) Vol gen hosp 
160 bds, air-cond surg & OB depts, to $500, 
attrac twn 50,000, MW. (f) Med size gen hosp, 
$550, Oregon. (gz) 2 —_s. 300 bd gen hosp, 
resort & univ city, MW. (h) RNA to also act 
as supt of nurses, 50 bd gen hosp, to $600, So. 
(i) Chief, sm new hosp, to $500, attrac twn, 
MW. Woodward Medical Personnel Bureau, 
185 N. Wabash—Chicago. 


ANESTHETIST: (a) Gen’! hosp, 350 beds res. 
town near NYC, med. anes, in charge (b) 
Two, gen’! hosp, 150 beds, resort town on one 
of the Great Lakes, short distances 2 univ. 
cities, $500-$650. (c) New gen’l hosp, 250 beds, 
completely air-conditioned, affil. successful 
group, $450, mtce including quarters, new 
apt. bldg, Se. (d) Small gen’l hosp, resort 
town, Pac NW, min., $550. (e) Two, 325 bed 
gen’l hosp, outside US, altho tropical country, 
mild pleasant climate. (f) Two new gen’! hosp, 
200 beds, normally staff of 7 anesthetists, cur- 
rently 5, res. town, near lge city, med. center, 
MW, $6000-$7000. RN6-2 Burneice Larson, Di- 
rector, The Medical Bureau, Palmolive Build- 
ing, Chicago, Ill. 
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ANESTHETISTS: A.A.N.A. member. 250 bed 
general hospital, salary open, automatic in- 
creases, laundry provided, 40 hr. week, no ob- 
stetrics, liberal vacation and personnel poli- 
cies, ial Security. Sutter Hospital, Sacra- 
mento, Calif. 


ASS’T DIRECTOR OF NURSING EDUCA- 
TION: $381 to $476 depending on background. 
In charge School of Nursing. College degree 
(Masters desirable). 5 yrs. nursing experience 
including 3 yrs. teaching. Administrative ex- 
perience. Eligible for Calif. registration. 40 hr. 
wk., 3 wks vacation, 11 holidays, sick leave ac- 
cumulative to 60 days. Apply Fresno County 
Civil Service Commission, Court House Annex, 
Fresno, Calif. 


ASSISTANT DIRECTOR NURSING SERV- 
ICE: Degree and experience required. Beauti- 
ful, well equipped 275 bed hospital in a friend- 
ly mid-western state. Liberal personnel poli- 
cies. Good salary. Write Box LMH-2 c/o R.N. 
Magazine, Oradell, N.J. 
ASSISTANT OPERATING ROOM SUPER- 
VISOR: Modern 325 bed hospital. Present Op- 
erating Room Suite—7 rooms. Air conditioned. 
Well qualified person needed. Excellent oppor- 
tunity for advancement. Liberal Personnel 
Policies. Salary open. Apply Director of Nurs- 
ing, Fitkin Memorial Hospital, Neptune, N.J. 
ASSISTANT PEDIATRIC SUPERVISOR: 
Modern 325 bed hospital. Administrative re- 
sponsibilities for 30 bed unit. 4 week vacation, 
8 holidays, excellent personnel policies. Salary 
open. Advanced preparation and experience 
preferred. Apply Director of Nursing, Fitkin 
Memorial Hospital, Neptune, N.J. 
BLOOD BANK, CLINIC, INDUSTRIAL, OF- 
FICE: (a) courier nurses, interesting itiner- 
aries, liberal personnel policies. (b) Blood 
bank, Univ. hosp, train. unnec. pref. one int. 
specializing new field, apt available, modern 
attrac. residence. (c) Dir. nursing dept, 20- 
man clinic, MW. (d) Indus. health consultant, 
some travel, MW. (e) Nurse consultan by 
surg. supply co, considerable travel, East, 
N.Eng. duties include training sales people. 
(f) Indus. nurse leading co, univ. town, MW. 
(zg) RN qual. take charge, business office, 3 
radiologists, lge city, MW. RN5-3 Burneice 
Larson, Director, The Medical Bureau, Palm- 
olive Building, Chicago, II]. 
CLEVELAND OHIO JOB OPPORTUNITIES 
FOR REGISTERED NURSES: For 398 bed 
non-sectarian general hospital with School of 
Nursing. Full or part-time. Excellent oppor- 
tunity for study at nearby Western Reserve 
University. Starting salary $240-$260 based on 
experience plus $1.00 per diem for evening or 
night duty. Operating room nurses $10 per mo. 
additional. 2 weeks vacation, 6 holidays, 10 
days sick leave. We will assist you in finding 
living accommodations. For detailed personnel 
policies write Director of Nursing, Mount 
Sinai Hospital, 1800 East 105th St., Cleveland 
6, Ohio. 
CLINICAL INSTRUCTORS: 1 Obstetrics and 
1 Pediatrics in 260 bed hospital. 40 hr wk, 
must have Pa. registration. Salary based on 
qualifications and experience. Apply Director 
of Nursing, Abington Memorial Hospital, Ab- 
ington, Pa. 
CLINICAL INSTRUCTORS: For Obstetric, 
Pediatric and Medical Nursing. For further in- 
formation write to Director, Mercy School of 
Nursing, Hamilton, Ohio. 
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CLINICAL INSTRUCTOR SURGICAL 
NURSING—Advanced work in nursing edu- 
cation required. Progressive, temporarily ac- 
credited school. 120 students. Affiliations for 
Pediatrics, Tuberculosis, Psychiatry. Salary 
open. Apply Miss Helen Mar Jewett, Tacoma 
General Hospital School of Nursing, 314 South 
K Street, Tacoma 5, Washington. 

COLLEGE, SCHOOL SOCIAL DIRECTOR: 
(a) Coll, nurse, women’s coll., E. (b) School 
nurse, dir. prog, Chicago suburb. (c) Soc. dir, 
new 350-bed hosp. & affil. 26-man clinic, E. 
(d) Two nurses, liberal arts coll, So. RN6-4 
Burneice Larson, Director, The Medical Bu- 
reau, Palmolive Building, Chicago, III. 
DIRECTOR OF NURSES: 32 bed hospital in 
city of 5000. Close to Detroit. Salary open. 
New community health center of 70-90 beds 
which will replace present hospital now in 
architectural phase. Organizational ability is 
essential. Apply to J. H. Sullivan, Administra- 
tor, McPherson Memorial Hospital, Howell, 
Mich. 

DIRECTOR OF NURSING SERVICE: Gen- 
eral hospital, average census 500. Northern 
New Jersey. Commuting distance to New 
York. B.S. required. Bergen Pines County 
Hospital, Paramus, N.J. 

DIRECTORS OF NURSING: (a) Vol. gen’l 
hosp.,; 400 beds, univ. center, New Eng. (b) 
Gen’! 250-bed hosp, collegiate program, coll. 
town, near Chicago, $7000, mtce. (c) Fairly 
lge gen’l hosp. 170 students, interesting city 
outside US, altho tropical country, mild 
pleasant climate. (d) Small gen’! hosp, under 
Amer. auspices, 22 students, Turkey. (e) Gen’l 
500-bed tch’g hosp, 500 students; univ. med 
center, So. (f) Nursing service, 225-bed gen’l 
hosp, now being built, completion Oct. univ. 
city, So. (gz) New hosp, 85 beds, Calif. RN6-5 
Burneice Larson, Director, The Medical Bu- 
reau, Palmolive Building, Chicago, Ill. 
DIRECTOR OF NURSES: (a) 1 of finest 
teach’g hosp in MW, 350 bds, MA req’d, (b) 
Nurs serv & ed, 200 bd gen hosp, sch temp 
NLNE accred, to $6000, lovely twn 20,000 MW. 
(c) Nurs serv, coll affil sch, 100 bd apprv’d 
gen hosp, coll twn 30,000, Central. (d) Nurs 
serv & ed, 1 of finest teach’g hosps in so, po- 
tential 150 stud, 500 bds, desirable lge city. 
(e) Nurs serv, apprv’d 150 bd gen hosp 350 
bds, to $7000, univ city, MW. (g) Nurs serv 
only, 100 bd gen hosp, apprv’d JCAH, excel 
staff, sm twn nr univ city, E. (h) 75 bd gen 
hosp open soon, comp air-cond. twn 20,000, 
SE. (i) Dir of out pat nurs serv, lgr clin grp, 
100 bd gen hosp, Pac NW. (j) 75 bd gen hosp 
open June, attrac twn, Tenn. (k) Nurs serv 
& ed, MA pref, new & modern 400 bd teach’g 
hosp, excel staff & facil, univ city, E. Wood- 
ward Medical Personnel Bureau, 185 N. 
Wabash—Chicago. 


FACULTY POSTS: (a) Ed dir, potential 200 
stud, lge teach’g hosp, to $6600, lge univ city, 
E. (b) Assoc prof, coll grad Nurs pgors, lge 
state univ, to $6500 & travel allow, excel pers 
pol, SE. (c) Assoc ed dir, 250 bd gen hosp, 
sch fully NLNE accred, to $6000, twn 75,000 
nr univ med ctr, MidE. (d) Dean, coll sch of 
nurs, Ph.D. pref, full faculty rank, Pac NW. 
(e) Nurse educ, coll affil sch, full faculty rank, 
200 bd gen hosp, min $6000, twn 15,000, MW. 
(f) Asst nurs arts instr, lge univ hosp, de- 
sirable city, So. (g) Clin instr in ob. ped, med- 
surg, coll nurs prog, univ med ctr, MW. (h) 
Nurs sch instr, med-surg or nurs arts, 85 stud, 
250 bd gen hosp, desirable resort twn, Calif. 
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(i) Instr in ped or ob, 26 mo coll nurs prog, 
enroll approx 500, to $4800 for 10 mo term, 
attrac twn 35,000, MidE. Woodward Medica] 
Personnel Bureau, 185 N. Wabash—Chicago. 


FACULTY POSTS: (a) Ass’t professors in 
ob., psy, public health, dept of nursing, lib- 
eral arts coll, E. (b) Instructor-adm. 70-bed 
ob hosp, unit, univ. group, duties, directing 
hosp, tch’g ob, univ. city, Pac. Coast. (c) Ped., 
ob and nursing arts instructors, beautiful 350- 
bed hosp, students mostly Orientals, outside 
US, mild pleasant climate. (d) Science, new 
350-bed hosp. affil. group of prominent spe- 
cialists, 125 students, E. (e) Ed. dir. and nurs- 
ing arts instructor, new 200-bed hosp, univ. 
city near Chgo., min. $400. (f) Ed. dir, gen’! 
hosp, New Eng, $5500-$6600. (g¢) Ed. directors, 
instructors in ob., ped., psy, public health, Tb, 
foreign assignments. RN6-6 Burneice Larson, 
Director, The Medical Bureau, Palmolive 
Building, Chicago, III. 

GENERAL DUTY: Small private. hospital, 2 
weeks vacation, 6 holidays, 12 days sick leave 
per year, maintenance if desired, pleasant 
working conditions, salary open. Superintend- 
ent of Nurses, Sanford Hospital, Perryton, 
Tex. 


GENERAL DUTY: 40 hr wk, 84 bed hospital, 
finest equipment, very liberal personnel pol- 
icies and pleasant working environment. 
Must be willing to rotate shifts. Salary range 
$277 to $360 monthly. Atomic Energy Project 
but not Civil Service. Write Director of Nurs- 
ing Service, Los Alamos Medical Center, Los 
Alamos, N.M. 


GENERAL DUTY FLOOR NURSES: Must be 
registered. We are small enough to. give you 
invaluable varied experience in the nursing 
field. We have a 57 bed hospital located in a 
10,000 population city. Starting salary is $250 
monthly plus uniforms, room & board, 6 paid 
holidays per year, 48 hr. wk. Contact Mrs. 
Nancy D. Murphy, R.N., Director of Nurses, 
Epworth Hospital, Liberal, Kans. 

GENERAL DUTY NURSES: For new health 
center. 10 beds, medical and obstetrical serv- 
ice. Starting salary $240. Apply Mrs. Wayne 
Knoop, Jr., Kalkaska Memorial Health Cen- 
ter, Kalkaska, Mich. 

GENERAL DUTY NURSES: Needed for a 
2300 bed Veterans Administration Hospital! 
located in suburban area only 11 miles from 
downtown Chicago. Basic starting salary $3740 
per year with yearly increase to $4540; higher 
salaries based upon experience and educational 
qualifications. 30 day annual leave. 15 days 
sick leave, 8 holidays per year. 40 hr. wk. Age 
limit for entrance, under 40 years. Current 
registration as a graduate nurse in a State or 
Territory of the United States or in the Dis- 
trict of Columbia. Complete maintenance 
available at minimal cost, direct transporta- 
tion to the City. Write Chief, Nursing Service, 
Veterans Administration Hospital, Hines, IIl. 


GENERAL DUTY NURSES: Needed for staff 
position in crippled children’s orthopedic hos- 
pital. Salary $245 per mo. plus complete main- 
tenance or $319.50 without maintenance, 15 
days vacation, 15 days sick leave, 5 day work 
week. Contact Director of Nurses, Carrie Ting- 
ley Hospital for Crippled Children, Truth or 
Consequences, N.M 

GENERAL DUTY NURSES: Attractive work- 
ing conditions in America’s most interesting 
city. 500 bed hospital, 41144 hour week. Write 
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If your littlest patients could write, you would LA 


get fan mail for recommending Dennison 
Diaper Liners! These smooth, soft, lint-free 
liners are worn inside regular cloth diapers. 


They retard the growth of ammonia-forming 
bacteria — one of the principal causes of £" ) 


diaper rash. 


Mothers appreciate Dennison Diaper 
Liners, too. They lift out intact when 
soiled — make diaper washing easier 
while they’re keeping baby happy. 
No more messy handling of badly 
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urine, incubated with Dennison 
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soiled diapers! No more soaking and 
scrubbing to get rid of stubborn 
stains! Dennison Diaper Liners are 
disposable ... help diapers last longer 
...cost less than a penny a change. 


FOR FREE SAMPLES 


write to Dennison Manufacturing Co. 
Dept. T-278, Framingham, Mass. 


Dennison 
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CALLING ALL 
GRADUATE NURSES 


@ How would you like to work and live in 
the heart of Manhattan? 
THE ROOSEVELT HOSPITAL, a 
voluntary, general hospital, offers you 
this opportunity. 


@ How would you like to choose your own 
field of nursing? 
OPENINGS ARE PRESENT in all 
services except Obstetrics. 


@ Why not enjoy these benefits offered by 
Roosevelt ? 
BASE SALARY—Begins at $260 per 
month, without experience. Experi- 
ence qualifies for higher starting sal- 
ary. INCREMENTS—Start after first 
6 months and continue annually. 
BONUSES—$40 for evening and $20 
for night duty. VACATION—4 weeks 
annually. HOLIDAYS—10 annually. 
LAUNDRY SERVICE—HOSPITAL- 
IZATION—HEALTH SERVICE—SO- 
CIAL SECURITY 


Apply to: Director or Nursinc, 
DEPARTMENT N, RooseEvett Hospitat 
59th Street West, New York City 


Telephone: JUdson 2-1700, 
Extension 474 











FAST, 
CONTINUED 
RELIEF 
OF SUNBURN /. 
PAIN. ~= aNY 
ANTISEPTIC-ANALGESIC 


FOILLE. 


LIQUID OR OINTMENT 
For 
SUNBURN e BURNS 
CUTS @ ABRASIONS @ LOCAL 
SKIN IRRITATIONS @ INSECT BITES 


FOILLE antiseptic-analgesic is a 


dependable, convenient, surgical-type 
dressing which has won wide use and 
acceptance by Doctors, Hospitals and 
Industrial Plant Clinics over a period 
of twenty years. 


*You’re invited to request literature 
and samples. 


CARBISULPHOIL CO. ric" Sec: 
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Personnel Director for salary scale, personnel 
policies. Southern Baptist Hospital, 2700 Na- 
poleon Ave., New Orleans, La. 


GENERAL DUTY NURSES: 5 day week, 3 
week vacation, 7 paid holidays, paid overtime, 
liberal sick leave and hospitalization bene- 
fits, attractive living quarters, modern well- 
equipped 210 bed hospital. Salary starts at 
$230 a month. Rotating shifts. Pleasant New 
York City suburb, 35 minutes from Grand 
Central Station. Contact Director of Nursing 
~— White Plains Hospital, White Plains, 


GENERAL DUTY NURSES: $250-$305. 165 
bed approved general hospital. 2 and 3 week 
paid vacation. 12 days paid sick leave, 8 paid 
holidays. Annual raises. Board and room at 
nominal cost in new modern nurses’ home at- 
tached to hospital. Vacancies all shifts. Apply 
Director of Nurses, Memorial Hospital, Chey- 
enne, Wyo. 


GENERAL DUTY NURSES: 100 bed hospi- 
tal, southern Wyoming community of 12,000. 
Liberal personnel policies, 40 hr. wk. Start- 
ing salary $237.50 with a charge of $22.50 for 
full maintenance. Additional $10 per mo. for 
evening and night duty with regular increases. 
Surgical nurses starting salary $247.50 plus 
$5 per call after 5 p.m. Nurses’ Home recent- 
ly redecorated and refurnished. Write Direc- 
tor of Nurses, Memorial Hospital, Rock 
Springs, Wyo. 


GENERAL DUTY NURSES: 38 bed hospital. 
Prevailing salaries paid. $10 per mo. for eve- 
ning and night shift, 40 hr wk. San Gorgonio 
Pass Memorial Hospital, Banning, Calif. 


GENERAL DUTY NURSES: 118 bed general 
hospital located in a beautiful residential sec- 
tion along the North Shore of Chicago. Start- 
ing salary $300 a month, bonus of $30 for eve- 
nings and $20 for nights. Modern ranch style 
nurses’ homes with attractively furnished pri- 
vate bedrooms. Contact Director of Nursing 
Service, Highland Park Hospital Foundation, 
Highland Park, IIl. 


GENERAL DUTY NURSES: 40 hr 5 day 
week, salary $240 per mo plus $15 bonus for 
3-llpm or llpm-7am duty. Meal on duty. 
Laundry of uniforms. Regular salary increas- 
es. Opportunities for advancement. Located in 
suburban residential area near New York 
City. Rooms available in nurses’ residence. 
Apply Director of Nursing Service, Overlook 
Hospital, Summit, N.J. 


GENERAL DUTY NURSES: For 50 bed gen- 
eral hospital located in southern Colorado. 
Favorable climate, year around sports, col- 
lege town. 40 hr. wk., vacation, sick leave, 
holidays, increases given. Contact Superin- 
tendent, Community Hospital, Alamosa, Colo. 


GENERAL DUTY-SURGERY NURSES: New 
25 bed hospital where nursing is a pleasure. 
Close to San Francisco and mountain resorts. 
Del Puerto Hospital, Patterson, Calif. 


GENERAL STAFF NURSES: Start at $220 
per mo., p.m. and night differential, annual 
increases. 40 hr wk, 2 wks paid vacation, 14 
days sick leave, 6 holidays. Operating Room 
Nurse, start at $235 per mo, overtime pay. 
Other benefits same as Staff Nurses. Apply Di- 
rector of Nursing Service, Magic Valley Mem- 
orial Hospital, Twin Falls, Ida. 

{Turn the page] 
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A McKesson Product 


Thousands of Registered Nurses tried if, 
and they tell us — 


we’ YODORA 
"REALLY PROTECTS AGAINST 





UNDERARM IRRITATION!” 


Here at last is the answer for women with sensitive skin who suffer 
irritation, redness, roughness from using harsh deodorants. You 
can actually shave with it! 

New Yodora with Tyrothricin (this antibiotic itself has pro- 
nounced deodorant properties) combats odor-causing bacteria 
successfully with just one daily application. Nurses, themselves, 
say—‘creamier, non-sticky, easier to apply”—“absorbed quickly, 
no film to rub against clothing”—“less needed”—“longer deodoriz- 
ing action.” Try New Yodora yourself, today. 


“ YODORA 


FIRST AND ONLY DEODORANT 
WITH ANTIBIOTIC TYROTHRICIN FOR SENSITIVE SKIN 














GENERAL STAFF NURSES: For new 30 bed 
general hospital in city of 4500 located in 
Eastern Oregon along Columbia River. 28 mi. 
West of Pendleton and 180 miles East of 
Portland. Ideal climate, mild winters. Starting 
cash salary $245, plus maintenance, $10 addi- 
tional for' PM and night shift. Liberal per- 
sonnel policy, 40 hr. week, 2 weeks paid vaca- 
tion, sick leave accumulative to 60 days, paid 
holidays, Social Security, Blue Cross available. 
Write Director of Nurses, Good Shepherd Hos- 
pital, Hermiston, Ore. 


GENERAL STAFF NURSES: For 170 bed 
general hospital, new addition to open this 
Fall. Openings in Pediatrics, Obstetrics and 
Medical-Surgical. Salary $255, $260, $270 at 
6 mos. intervals, annual thereafter. Must be 
willing to rotate if necessary. Evening and 
night duty differential $10. Good personnel 
policies, rooms available $20 per mo. Write 
Director of Nursing Service, Memorial Hos- 
pital, Casper, Wyo. 


GENERAL STAFF NURSES: This is a nice 
place to work in preferred department of 200 
bed general hospital with liberal personnel 
policies including 40 hr. wk., choice of two 
schedules, retirement plan, paid hospitaliza- 
tion insurance premium, cumulative 30 day 
sick leave, pro-rated and progressive vaca- 
tion, 6 holidays annually, meals at cost, 
rooms for $20 monthly in residence beautiful- 
ly located directly on Detroit River and 30 
minutes from Detroit. Beginning salary, 
evenings $304.47-$313.13; nights, $299.47- 
$308.13; days, $289.47-$298.13. For details 
write Director of Nursing, Wyandotte Gen- 
eral Hospital, Wyandotte, Mich. 


GENERAL STAFF NURSES: 250 bed general 
hospital and 72 bed maternity hospital. Start- 
ing salary $280, $5 per month tenure increase 
for each 6 months of service to a maximum 
of $310. Social Security, sick leave, prepaid 
medical and hospital care. $10 additional for 
afternoon and night shift, $10 additional for 
delivery room, $20 additional for surgery. Up 
to 3 weeks vacation at end of 4 years. 7 paid 
holidays, 8 hr. day, 40 hr. week. Apply to 
Director of Nurses, Sutter Hospital, Sacra- 
mento, Calif. 


GRADUATE NURSES—For medica! and sur- 
gical services, modern 263 bed mid-Manhattan 
hospital. 5-day, 40-hr. wk. Starting salary (de- 
pending upon experience) days $256.66 to 
$264.66, eves. $306.66 to $314.66, nights $296.66 
to $304.66. Uniform laundry, 2 meals per tour. 





Four annual increases; 4 wks. vacation; 12 
holidays; sick leave 12 days per yr. cumu- 
lative. Soc. Sec., health service, free hospitali- 
zation. Opportunities for special assignments, 
research nursing, bonuses and post-grad. 
study. Housing agent available. Apply Supt. of 
Nurses, James Ewing Hospital, 1250 First 
Ave., New York 21, N.Y. 


GRADUATE NURSE: Experienced in Ob- 
stetrics-positions now available: Ass’t Obstet- 
ric Supervisor as well as general duty nurses 
for obstetric divisions. Offers excellent future. 
New 300 bed general hospital affiliated with 
the Texas Medical Center and Baylor Univer- 
sity College of Medicine. Excellent working 
conditions, liberal employee benefits such as 
paid vacations, sick leave, group insurance 
and a saving-retirement program. Apply Per- 
sonnel Department, The Methodist Hospital, 
6516 Bertner Drive, Houston 25, Tex. 
GRADUATE NURSES: Salary range $286- 
$346. 3 weeks paid vacation. Cumulative sick 
leave. Up to 12 holidays per yr, 40 hr wk. 
3-11 :30 shift. Social Security. Retirement plan. 
Requirements: Wisconsin registration. Under 
50 yrs of age. Apply Superintendent of Nurses, 
Wisconsin State Sanatorium, Statesan, Wis. 


GRADUATE NURSES: Positions for those 
who either have or are willing to obtain Col- 
orado registry. Floor duty, rotating shifts, uni- 
form laundry and meals furnished, 2 weeks 
paid vacation and 7 days sick leave per year. 
35 bed hospital in a growing community. 
Southwest Memorial Hospital, Cortez, Colo. 


GRADUATE NURSES: Opportunities avail- 
able on all services. 86 bed general duty hos- 
pital now planning additional expansion. 
Starting salary $240 per mo. including paid 
holidays, vacations, sick leave, uniforms laun- 
dered, meal on duty, etc. Centrally located in 
Baltimore, Md. Apply Personnel Dept., Doc- 
tors Hospital, 2724 North Charles St., Balti- 
more 18, Md. 

GRADUATE NURSES: Immediate openings 
in 500 bed general medical and surgical hospi- 
tal, medical school affiliation. Starting salary 
$311 to $366 per mo. with yearly increases, 
40 hr. wk., retirement plan, 30 days annual 
leave, 15 days sick leave per year, maintenance 
available at minimal cost, no charge for uni- 
form laundry. Write Chief, Nursing Service, 
V. A. Hospital, 820 So. Damen, Chicago 12, IIl. 


HIGH CALIBER REGISTERED NURSES: 
We need good nurses interested both in latest 
scientific therapy and old-fashioned warm 
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. will strike at the trouble three ways 
e stop the itching 
e destroy the fungus 
@ protect against infection 


EFFECTIVE 


Quatrasal is SAFE 
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kK: . No matter what the “house formula” 
tT ] 3 may be—one out of every 15 babies will 

| SS a os 5 need a MULL-SOY formula 
ee because of allergy to cow’s milk 

For full details about MULL-Soy— pioneer hypoallergenic 
soy alternative to milk now available in both liquid 


and powdered form—wvrite for the folder, 
A “Facts for Nurses about Infant Milk Allergy.” 
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The Best Way 
TO FIND A POSITION 


To the R.N. confronted with the 
problem of finding a position, Burneice 
Larson, founder of the counseling serv- 
ice for the physician, offers the serv- 
ices of The Medical Bureau. 


All negotiations strictly confidential. 


Opportunities in all parts of America, 
including countries outside continental 
United States—with physicians in pri- 
vate practice, clinics, universities, public 
health agencies, industry, and hospitals. 

Please write today for our Analysis 
Sheet, so we may prepare an individual 
survey of opportunities in your particu- 
lar field. 








— Moone 


Director 
THE MEDICAL BUREAU 
Palmolive Bldg. CHICAGO 


for 30 years, serving the profession 
with outstanding personnel and op- 
portunities. 
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- 7 These 3 
Use Sterilometers in every elements are 
‘ essential to 
Autoclave pack as an aid Autoclave 
Sterilization : 


in checking all three ele- 


4 Steam — 
ments. Sterilometers are no mixture of ait 


easy to use, convenient, Time — 

little long enough 
cost so little. iamneie~ 
Send for Free Samples high enough 
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| Sterilometer Laboratories RN-G | 
11471 Vanowen Street 

North Hollywood, Calif. | 
| Please send free STERILOMETER samples. | 
| Name Title | 
| Hospital | 
| Street | 
| Ce lel | 
a oe 
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care of patients with cancer or allied diseases. 
Good basic preparation required; learn spe- 
cialty here. Staff nurses $260-$300 plus eve- 
ning bonus $50 mo., night bonus $40 mo. 
Uniforms laundered, paid Blue Cross, Social 
Security, 4 weeks vacation annually. Inservice 
ed, Columbia University Learn-Earn Program 
available. Housing agent helps you locate. 
Write or ’phone Thelma Laird, R.N., Direc- 
tor of eet, Memorial Center, 444 East 
68th St., N.Y. 21, N.Y. 


INSTRUCTOR: edie) or Surgical Nursing 
Arts. Classroom teaching and Floor Super- 
vision. Degree required, experience preferred. 
Apply Dean, Knapp College of Nursing, 
Santa Barbara, Calif. 


INSTRUCTORS: 1 Medical Clinical Instructor 
and 1 Assistant Nursing Arts Instructor for 
502 bed hospital in Philadelphia area. Salary 
based on qualifications of applicant. Auto- 
matic salary increases, 40 hr. wk., 28 days va- 
cation, 14 days sick leave. Blue Cross Plan 
available. Teaching duties only. Opportunity 
to pursue additional University courses. Apply 
to: Director of the School of Nursing, Cooper 
Hospital, Camden, N.J. 


MEDICAL & SURGICAL CLINICAL IN- 
STRUCTOR: For lovely 275 bed hospital 
school. Midwestern state. Degree required. 
Liberal 5 day week, Social Security, 3 wks. 
vacation, 6 holidays, 14 days sick leave. Write 
Box LMH-1 c/o R.N. Magazine, Oradell, N.J. 
NURSE ANESTHETIST: 34 bed general hos- 
pital. Salary open. Apply Alfred J. Bryan, Jr., 
Administrator, Edw. W. McCready Memorial 
Hospital, Crisfield, Md. 


NURSE ANESTHETIST: Approved hospital 
near Detroit. $475 per mo. Overtime after 40 


hrs. per week. Living quarters available. 
Wyandotte General Hospital, Wyandotte. 
Mich. 

NURSE ANESTHETIST & SURGICAL 


NURSE: For 85 bed JCAN approved general 


hospital. Social Security, vacation, holidays 
and sick leave. Board and laundering of uni- 
forms. Salary: Anesthetist, $400, Surgical 


Nurse, $275 starting salary plus extra for call. 
Apply Administrator, Lutheran Hospital, 
Beaver Dam, Wis. 

NURSE SUPERVISORS: For both 3 to 1l 
and 11 to 7 shifts. Must be registered nurse 
with some supervisory experience and able 
to carry responsibility for 150 bed hospital 


on shift to which assigned. 40 hr. wk., vaca- 
tion and sick leave granted. Salary open. 
Apply Administrator, Robinson Memorial 


Hospital, Ravenna, Ohio 


NURSES: Staff and O.R.: 5 day, 40 hr wk, 
initial salary $275. Additional for evening and 
O.R. calls. Increments every 6 mos. for period 
of 3 years. Advancement possible. Arizona 
registration required. Apply superintendent of 
Nurses, Yuma County General Hospital, Yuma, 
Ariz. 


NURSES: 65 bed general hospital in thriving 
N.W. Nevada town. 40 hr. week, 6 holidays, 
2 weeks vacation, 12 days sick leave per yr. 
Starting salary $275 per mo. with board and 
uniform laundry. Additional $10 per mo for 
evening and night duty. Apply to Miss Marie 
Drury, R.N., Humboldt General Hospital, 
Winnemucca, Nev. 


NURSES: General hospital, 236 beds, new 
building, modern equipment. 30 miles from 
New York City. Liberal personnel policies. 


June R.N. 1955 





ini- 
tal, 


11 
irse 
ible 
ital 
ica- 


rial 


wk, 
and 
riod 
ona 
t of 
ma, 


‘ing 
ays, 

yr. 
and 

for 
arie 
tal, 


1ew 
rom 
1es. 


155 








MAKE THIS TEST—Smooth Z.8.T. Baby 
Powder on your hand. Then sprinkle with 
Mn water. Note how water rolls off! Z.B.T. mois- 
ead ture-proofs skin, gives baby extra protection. 


.. that Z.BLT. 
Moisture-Proofs Baby's Skin 


Yes, because Z.B.T. Baby Powder 
with Olive Oil actually sheds 
moisture, it moisture-proofs baby’s 
skin against irritating acid- 
— moisture of wet diapers and 
perspiration. Soothes like powder, protects 
like oil. Guards against painful chafing, 
prickly heat, urine scald and diaper rash. 
Keeps skin dry and comfortable. 
Use Z.B.T. Baby Powder after bathing, 
at every diaper change. 
































TH OLIVE OIL HAS 


ER WI 
7.8.1. BABY POWDER WITT tc iTALS 


BEEN USED IN OVER 





NOTE: Z.B.T. does not contain 
zinc stearate or boric acid. 


THE CENTAUR CALDWELL DIVISION of Sterling Drug Inc., 1450 Broadway, New York 18, N. Y. 

















Write Director of Nursing, Morristown Mem- 
orial Hospital, Morristown, 


NURSES: General Duty, for 30 bed hospital 
35 miles from New York. Excellent salary. 
Apply Administrator, Tuxedo Memorial Hos- 
pital, Tuxedo Park, N.Y. 


NURSES: Supervisor Medical and Surgical 
Department, Ass’t Instructor, Nursing Arts 
and General Staff Nurses. 285 bed general 
hospital. For further information write: Di- 
rector of Nursing, Sibley Memorial Hospital, 
Washington, D.C. 

NURSES—GENERAL DUTY & SURGICAL: 
For 250 bed hospital in residential suburb of 
Chicago. 40 hr. wk. Cash salary $230 for 
night duty, $225 evening duty and $215 day 
duty. $10 increase after 60 days and at regu- 
lar intervals. $15 differential for surgical 
nurses. Full maintenance in addition to sal- 
ary includes single room in new nurses resi- 
dence plus meals and laundry. Low rental 
apartments for married nurses. 2 to 4 weeks 
vacation, 6 holidays. Sick time policy. Free 
life insurance. Blue Cross hospitalization. 
Leave of absence with full salary for post 
graduate study granted to qualified nurses. 
Write Director of Nursing, MacNeal Mem- 
orial Hospital, Berwyn, Ill. 

NURSING ARTS INSTRUCTOR: 145 bed 
hospital. Admit class of 20 once a year. School 
temporarily approved by NNAS. Salary com- 
mensurate with preparation and experience. 
Apply Director of Nurses, Laconia Hospital, 
Laconia, N.H. 

NURSING ARTS INSTRUCTOR: Responsible 
for classroom teaching and supervision and 2 
clinical instructors in medical and surgical 
nursing. 400 bed general hospital, 160 students 
in School of Nursing. Salary commensurate 
with qualifications, 40 hr. wk, vacation and 
holidays with pay. Apply Director of Nursing, 
The Methodist Hospital of Central Lllinois, 
Peoria, Ill. 

NURSING ARTS INSTRUCTOR: Beginning 
August. Degree required. Salary dependent 
upon preparation and experience. Admit one 
class a year, 82 students in the school. Excel- 
lent personnel policies, including 40 hr. wk., 
all cash salary, Social Security and retirement 
plan. Apply Director of Nursing, Mercer Hos- 
pital, Trenton, N.J. 

NURSING ARTS INSTRUCTOR & SCIENCE 
INSTRUCTOR: In approved School of Nurs- 
ing in 190 bed General Hospital. One class 
of 25 students admitted yearly, new Nurses 
Residence with modern teaching facilities. 


Preparation with degree and teaching experi- 
ence preferred. Salary open. Liberal personnel 
policies. Apply Director of Nursing, Bethesda 
Hospital, Zanesville, Ohio 


NURSING SPECIALTIES: Nursing oppor- 
tunities in a specialized field are being offered 
to nurses who can fill Chief, Assistant Chief 
and Staff Nurse positions in American Red 
Cross blood centers. Minimum requirements 
for Chief and Assistant Chief Nurses are a col- 
lege degree, or at least 2 years of college work, 
plus experience in teaching, administration 
and public relations. For Staff Nurses, at least 
one year of general experience is required. 
Inquiries should be directed to Mr. Norman A. 
Durfee, Director for Personnel Services, Na- 
tional Headquarters, American National Red 
Cross, Washington, D.C., and reference should 
be made to the Blood Program. 


NURSING OPPORTUNITIES: Excellent pay 
and working conditions. Openings for regis- 
tered medical-surgical, obstetrical and operat- 
ing room nurses for day, evening and night 
duty. Research Hospital, located in the Heart 
of Kansas City, Mo., offers you unlimited op- 
portunities for professional growth through 
on-the-job educational programs and will co- 
operate with those interested in further edu- 
cation at any of the institutions of higher 
learning in Greater Kansas City. Minimum 
starting wage $250 per mo., $20 per mo dif- 
ferential for eve. and night duty. Work 40 hr 
wk, receive paid vacation each yr, plus 6 legal 
holidays and sick leave. Laundry of uniforms. 
Promotions from within staff for qualified em- 
ployees. Temporary housing provided at $30 
per mo for out-of-town residents. Large mod- 
ern hosp. with exce lent medical and nursing 
staff and with the best equipment and good 
working conditions Apply today—don’t wait. 
Write, call or apply in person to the Director, 
Department of Nursing, Research Hospital, 
2300 Holmes St., Kansas City, Mo. ’Phone 
Harrison 4105. 


OBSTETRIC ADMINISTRATIVE SUPER- 
VISOR: 570 bed general hospital, 76 bed de- 
partment. Supervision of birth rooms, post 
partum and nursery. Salary $3936-$4920. De- 
gree preferred. Collegiate School of Nursing, 
N.L.N. temporary accreditation. 40 hr. wk., 9 
holidays, 15 day accumulative sick leave, 12 
working day vacation, annual increments, So- 
cial Security and retirement, living accommo- 
dations available. Apply Miss Louree Pottin- 
il Medical College of Virginia, Richmond, 
Ss 
[Turn the page] 
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EARN: $338—General Staff 
$338—Public Health Trainee 
$344—Public Health Nurse 
$379—Head Hospital. 

Tentative Monthly Rate July 1, 1955 


Write for Brochures 


Detroit Civil Service Commission 
612 City County Building, Detroit 26, Michigan 
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When your geriatric 
patient turns his back 


on food... 






chances are his menus lack the variety 
and appetite appeal that make 
for mealtime enjoyment. Gerber 
can help you here. For 

Gerber offers a wide variety of 
Strained and Junior (minced) 
Foods to give you greater 
prescription selectivity— make 
substitutions for “finicky” eaters possible. 

4 cereals, over 60 fruits, vegetables, meats, soups, 

desserts, processed to preserve true flavors, appealing colors, 


a high degree of wholesome food values. 


REQUIRED READING FOR YOUR GERIATRIC PATIENTS 


Added encouragement to eating—Gerber's 







“Special Diet Recipes” —easy-to-prepare dishes, 
properly indexed for Bland, Soft, Mechanically 
Soft, Liquid and Low-Residue diets. For 
free copies, write, on your letterhead, 
to Dept. 356-5, Fremont, Michigan. 


Gerber.» 


CEREALS, STRAINED & JUNIOR FOODS 

















OBSTETRICAL SUPERVISOR: Capable tak- 
ing complete charge department covering 
three floors of modern, air-conditioned build- 
ing. Salary depends on ability, experience, ad- 
vanced training. Liberal employee benefits. 
Apply Personnel Director, Southern Baptist 
Hospital, New Orleans, La. 


OFFICE, CLINIC, SCHOOL: (a) Office, pref 
w/knowl lab work, resort twn, Fla. (b) Stud 
hith, sal & mtce, women’ coll of st univ, E. 
(c) Clinic, grp 32 distinguished specialists, 
desir resort & univ city, SW. (d) 2 stud hlth, 
divide duty of coll infirm, attrac twn. Va. 
Woodward Medical Personnel Bureau, 185 N. 
Wabash—Chicago. 


OPERATING ROOM NURSES: Immediate 
appointments. 511 bed newly enlarged and 
finely equipped hospital. 10 operating rooms 
now completed. Northeastern Ohio stable ‘‘All 
American City’’ of 120,000. In center of area 
of recreational, industrial and educational 
friendly activities. Living cost reasonable. 
Within pleasant driving distance advantages 
of metropolitan Cleveland, Columbus and 
Pittsburgh Friendly and considerate working 
associates and conditions. Progressively ad- 
vanced personnel policies. Starting salary $240 
per mo. with 4 merit increases. Paid vacation, 
sick leave, recognized holidays, premium pay, 
sickness insurance and hospitalization pro- 
gram, retirement. Contact Director of Person- 
nel, Aultman Hospital, Canton, Ohio by letter 
or collect telephone 4-5673. 


OPERATING ROOM NURSES (R.N.): An 
ideal opportunity in accredited teaching hos- 
pital in the nation’s capital with large attend- 
ing staff of accredited surgeons in all special- 


ties. Nearby universities offer post-graduate 
courses for academic degrees. Good personnel 
policies including 40 hr wk. For information 
write to: Director of Nursing, Garfield Mem- 
orial Hospital, 10th =. Florida Ave. North- 
west, Washington 1, 

OPERATING ROOM pe Immediate 
need in 170 bed hospital. Salary $265, $270, 
$280 at 6 mo. intervals, annual thereafter. 
Average call two nights per week. Good per- 
sonnel policies, rooms available $20 per mo. 
Write Director of Nursing Service, Memorial 
Hospital, Casper, Wyo. 

OPERATING ROOM NURSE: By August Ist, 
for 50 bed modern general hospital with 5 doc- 
tors. Post-graduate course not required, ex- 
perience desired. $285 per mo. with increases 
at 6 mos. Good working conditions, good living 
conditions. Apply to the Cody Hospital, Cody, 
Wyo. 

OPERATING ROOM NURSES: 300 bed hos- 
pital, 40 hr. wk., all cash salary. Special con- 
sideration for experience and advanced prep- 
aration. Bonus for ‘‘on call’’. Liberal personnel 
policies, including Social Security, plus a re- 
tirement plan. Apply Director of Nursing, 
Mercer Hospital, Trenton 8, N.J. 


OPERATING ROOM NURSES: At Medical 
Center. Start $270, increases at 6 mos, 1 yr. 
and 2 yrs, overtime premium pay, paid va- 
cation, 6 paid holidays, sick leave, Social 
Security, we pay hospitalization insurance, 
life insurance, retirement annuity. Apply 
Personnel Director, Rochester Methodist Hos- 
pital, Rochester, Minn. 

OPERATING ROOM & DELIVERY ROOM 
NURSES: Modern 115 bed hospital. All grad- 





Worthy of your consideration 
A PERFECT SOLUTION FOR A 





CLEANSING, DEODORIZING DOUCHE 





Lonite® 


No Other Type Liquid Antiseptic- 
Germicide for the Douche of All 
Those Tested is So Powerful Yet So 
Safe to Body Tissues As ZONITE 
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PROFESSIONAL 
SAMPLE 
ON REQUEST 











Zonite a Corp., 500 Jersey Ave., 
Dept. RN-65, New Brunswick, N. J. 
Please send me without charge profes- 
sional samples, literature on ZONITE.* 





*Offer good only in U. S. and Canada. 
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uate staff. Good personnel policies. 40 hr wk. 
Straight shift, every other weekend. Write 
Director of Nursing, Mount Sinai Hospital, 
Hartford, Conn. 


OVERSEAS JOBS: Interested in overseas 
nursing ? Many companies need nurses in their 
dispensaries and company-owned hospitals. 
Send $1 for list which includes a large num- 
ber of companies operating in foreign coun- 
tries. Satisfaction guaranteed. Len Rathe, Box 
26244, Los Angeles 26, Calif. 


PROFESSIONAL NURSES: For Operating 
Rooms, Emergency Room, Out-Patient Depart- 
ment, Medical-Surgical, Pediatrics, Psychiatry, 
Orthopedics, Urology. Salary and personnel 
policies comparable to other hospitals in area. 
Teaching Hospital 6 blocks from Teachers Col- 
lege, Columbia University. Write Director of 
Nursing, Box K, St. Luke’s Hospital, 421 West 
113th St., New York 25, N.Y. 


PSYCHIATRIC NURSES: Openings in State 
Mental Hospitals for Educational Director 
(Psychiatric Nurse II), beginning salary $415 
per mo. and supervisory positions (Psychiatric 
Nurse I), beginning salary $358 per mo. Good 
personnel policies. Apply to Personnel Office, 
Larned State Hospital, Larned, Kans. 


PUBLIC HEALTH: (a) PH nursing director, 
state health dept, W. (b) Co-ordinator PH 
nursing and dir. chil & maternal health, new 
program, state coll. W. (c) Head dept. 350- 
bed hosp. affil. 26-man clinic, duties, coordin- 
ating work with community, teaching, E. (d) 
Consultants, PH nursing, South America. 
RN6-7 Burneice Larson, Director, The Medical 
Bureau, Palmolive Building, Chicago, III. 


PUBLIC HEALTH: (a) Gen PH nurs, incl 
immunization clin, resort twn 30,000, SW. (b) 
Work w/child, 4 schools, gen PH prog, to $400 
& car allow, res suburb univ med ctr. MW. 
Woodward Medical Personnel Bureau, 185 N. 
Wabash—Chicago. 

QUALIFIED SUTURE NURSES: $275-$315. 
Opportunity for experience in advanced pro- 
cedures, assisting leading surgeons in teaching 
center. Work with top operating room nurses, 
all modern facilities. 5 day weekly schedule, 
minimum on-call. 4 weeks vacation, Social 
Security, paid Blue Cross, other benefits. Uni- 
versity-affiliated inservice education plus ac- 
cess all NYC universities. Good basic prepara- 
tion required; learn specialty here. Housing 
agent helps you locate. Write or ’phone Thelma 
Laird, R.N., Director of Nursing, Memorial 
Center, 444 East 68th St., New York 21, N.Y. 


R.N.’S: For 27 bed general hospital, opened 
June 1951, in South Georgia. Pleasant work- 
ing conditions. Rotate shifts. Excellent fishing 
for off duty hours. Contact Administrator, 
Appling General Hospital, Baxley, Ga. 


REGISTERED NURSE ANESTHETISTS: 40 
hr. wk., permanent positions open for sur- 
gery and 3-11 obstetric departments. Liberal 
vacation and sick leave policies, Social Se- 
curity. Overtime pay, extra pay for night 
duty. Automatic pay increases. No call duty. 
Apply: Chief Nurse Anesthetist, Harper 
Hospital, Detroit 1, Mich. 
REGISTERED NURSES: Two Head Nurses 
for 3-11 shift. Starting salary $12.50 with dif- 
ferential of $.50. Apply Director of Nurses, 
Clinton Memorial Hospital, St. Johns, Mich. 
[Turn the page] 





Announcing the NEW 
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teri Line BAG 


® PAT. PEND. 
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The ONLY 

Sterilizing bag 

with a 
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BEFORE AUTOCLAVING 








white to black 
after autoclaving. ts 


No longer do you have to guess whether 
our syringes, instruments, or needles have 
een autoclaved. Now, the new “steriLine 
Indicator” has been added! This “built-in” 
indicator changes color from white to black 









STERILINE BAGS RN-6 
Aseptic-Thermo Indicator Company 
11471 Vanowen St., No. Hollywood, Calif. 


CO Please send free samples and 
information. 





only after proper sterilizing conditions 
of time, steam and temperature have 
been met in your autoclave. SteriLine M 
Bags are available in usual sizes. oa — 
itle 


WRITE TODAY FOR PRICES AND FREE SAMPLES senna 
Aseptic-Thermo Indicator Company 


11471 Vanowen Street + North Hollywood, California 
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REGISTERED NURSES—For supervision and 
staff nursing in new and modernly equipped 
93 bed general hospital in southeastern New 
Mexico. Beginning staff salary $250, super- 
vision $275. Additional salary for operating 
room. Liberal personnel policies. Write Direc- 
tor of Nurses, Eastern New Mexico Medical 
Center, Roswell, New Mexico. 


REGISTERED NURSES: Positions available 
for General Duty and qualified Obstetrics 
in air-conditioned County General Hospital. 
40 hr. wk., 3 wks vacation after one year. Hos- 
pitalization and Social Security retirement. 
Modern air-conditioned buildings in rich agri- 
cultural county. 90 miles from ski country, 20 
miles from Sacramento, 90 miles from San 
Francisco with adequate bus service to all 
points. Located near the University of Cali- 
fornia at Davis. Salary range of $300 general 
duty, $10 extra for PM’s and night shifts. $310 
for Obstetrics. Apply Director of Nurses, Yo!o 
General Hospital, Woodland, Calif. 


REGISTERED NURSES: For general floor 
duty, rotating shifts, 8 hr. duty, 5!4 day week. 
One meal furnished. Uniforms laundered. New 
50 bed general hospital, generous salary. Call 
or write Mattie Sullivan, Supt. of Nurses. 
Hendry County Hospital, Clewiston, Fla. 
Phone 2-4211. 


REGISTERED NURSES: For new 516 bed, 
G.M.&S. Research Hospital with 58 bed N.P. 
unit. Located adjacent to Northwestern Uni- 
versity Medical School and Evening School, 
within walking distance of Chicago’s down- 
town district, 1 block from Lake Michigan 
beaches and 2 blocks from Michigan Boule- 


vard. Starting salary $3740 per year, with $100 
yearly automatic increases, higher startin; 
salaries based on professional and educational! 
background. 30 days annual leave, 15 days sick 
leave per year, 5 day 40 hr. week. Liberal Fed- 
eral Retirement System. Full maintenance at 
low cost. For full details write Chief, Nursing 
Service, Veterans Administration Research 


Hospital, 333 East Huron St., Chicago, III. 
REGISTERED NURSES: Salary scale $240 to 


$275 per mo, 40 hr. wk, differential for night 
duty, $17 per mo; beginning salary based on 
length and recency of experience, increases 
every 6 mos, increases beyond the maximum 
on basis of merit, 2 weeks illness allowance, 3 
weeks vacation, opportunity for university 
study. New Modern Division of Hospital, ca- 
pacity 250 patients, opening this Fall, located 
in pleasant residential section. Address: in- 
quiries to: Director of Nursing, The Rochester 
General Hospital, Rochester 8, N.Y. 


REGISTERED NURSES: For’ expanding 
services to 215 beds. F ‘tionally modern hos- 
pital located in a friendly city of 93,000 at the 
gateway to Michigan summer and winter 
resort areas, Staff and charge positions open. 
Starting salaries are dependent upon educa- 
tional background and experience with a min- 
imum of $260 to $300 per month. Monthly 
differential of $20 for afternoon duty and $15 
for night duty. 40 hr. wk. Excellent personnel 
policies. Stimulating and progressive environ- 
ment. Nursing department has collegiate edu- 
cation affiliation. Accommodations available in 
the immediate vicinity. Personnel Director, St. 
Luke’s Hospital, Saginaw, Mich.[Turn the page] 
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Phospho-Soda (1...) 


A laxative of choice for more than 60 years 
because it’s gentle, prompt and thorough. 


Phospho-Soda (Fleei} is a solution. con- 
taining per 100 cc., sodium biphosphate 
48 gm. and sodium phosphate 18 gm. 


Also gentle, prompt, thorough. . . 
the FLEET ENEMA in the ‘‘squeeze 
bottle’’ Disposable Unit. 


“Phospho-Soda,” ’’Fleet’’ and ‘Fleet 
Enema” are registered trademarks 
of C. B. Fleet Co., inc. 
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A gentle reminder . . . prescribe gentle 


Phospho-Soda (rices)’ 














REGISTERED NURSES: For general duty 
and supervisors in modern 58 bed hospital lo- 
cated in beautiful resort area on the shores of 
Lake Michigan. Excellent salaries with liberal 
personnel policies. $15 differential for 3-11 
and 11-7 shifts. Apply Director of Nurses, The 
Grand Haven Municipal Hospital, Grand 
Haven, Mich. 


REGISTERED PROFESSIONAL NURSES: 
For supervisory, educational and general staff 
positions. Liberal personnel policies. 40 hr. 
week. Differential salary for evening, nights 
end operating room. Social Security. Christ 
Hospital, 176 Palisade Ave., Jersey City, N.J. 


REGISTERED STAFF NURSES: Immediate 
appointments. 511 bed newly enlarged and 
finely equipped general hospiital. Duty assign- 
ments in medical, surgical, pediatrics, psychi- 
atric, obstetrics or contagion units. North- 
eastern Ohio stable “‘All American City” of 
120,000. In center of area of recreational, in- 
dustrial and educational friendly activities. 
Living costs reasonable. Within pleasant driv- 
ing distance advantages of metropolitan 
Cleveland, Columbus and Pittsburgh. Friendly, 
cooperative work relations and conditions. 
Progressively advanced personnel policies. 
Starting salary $240 per mo. with 4 merit in- 
creases. Paid vacation, sick leave, recognized 
holidays, premium pay, sickness insurance and 
hospitalization program, retirement. Contact 
Director of Personnel, Aultman Hospital, Can- 
ton, Ohio by letter or collect telephone 4-5673. 


SCHOOL OF ANESTHESIA: Approved by the 
American Association of Nurse Anesthetists. 
Open to registered nurses of accredited schools 
of nursing. For complete information and ap- 
plication blanks write to Everard R. Hicks, 
Director of the School of Anesthesia, The 
McLeod Infirmary, Florence, S.C. 


STAFF NURSES: For 850 bed hospital, affili- 
ated with Western Reserve University Medical 
School. Opportunities available for varied 
Medical and Surgical clinical experience, be- 
ginning salary $3740 with annual increments, 
30 days annual vacation, 15 days sick leave, 
8 holidays. Accommodations available to those 
desiring to live on the station. For interview 
and additional information write to Chief, 
Nursing Service, Veterans Administration 
Hospital, 7300 York Road, Cleveland 30, Ohio. 


STAFF NURSES: All services. 135 bed gen- 
eral hospital. No school. Organized medical 


staff. Apply to the Director of Nursing, Arch- 
bold Memorial Hospital, Thomasville, Ga. 


STAFF NURSES: For 466 bed Tuberculosis 
Hospital about 20 miles from New York City. 
Beginning salary $271 monthly, increments 
$10 a month yearly to $321, $10 increase for 
evening or night duty. 40 hr. 5 day work week 
with overtime pay for any work over 40 hours. 
Liberal vacation, holidays and sick time. Fulil 
maintenance available at $52 a month. Pension 
Plan-or Social Security available, depending 
upon age, physical condition and other deter- 
mining factors. Apply Supt. of Nurses, Essex 
County Sanatorium, Verona, N.J. 


STAFF NURSES: For 225 bed Southern Cal- 
ifornia general hospital. 40 hr. wk., salary 
range $245-$275. Paid vacation, sick leave. 
Apply Director of Nursing, Santa Barbara 
Cottage Hospital, Santa Barbara, Calif. 


STAFF NURSES: Openings on medical, sur- 
gical, and operating room service, all shifts, 
salaries arranged according to preparation 
and experience. Maintenance if desired. Lib- 
eral vacation and sick leave. Call or write 
Peter Bent Brigham Hospital, 721 Huntington 
Ave., Boston, Mass. BE 2-8000. 


STAFF NURSES: Wide clinical experience, 
40 hour week, starting salary of $280 a month. 
Please write to Department of Nursing for 
further details, University Hospital, Ann 
Arbor, Mich. 


STAFF NURSES: For 45 bed general hospital, 
completely remodeled and new equipment. 
44 hr. week. Starting salary $250 up. Good 
working conditions. Liberai personnel policy. 
Apply Administrator, Coor. Memorial Hos- 
pital, Dalhart, Tex. 


STAFF & OPERATING ROOM NURSES: 
New 104 bed general hospital. Latest equip- 
ment, ideal location banks of St. Joseph River, 
heart of fruitbelt, Lake Michigan shores. Liv- 
ing accommodations available. Jr. College in 
area. 2 hrs from Chicago. 40 hr. week, basic 
salary $234, shift bonus, good personnel pol- 
icies, friendly community. Details write Nurs- 
ing Director, Memorial Hospital, St. Joseph, 
Mich. 


STAFF NURSES: For O.R., O.B. & night 
duty. 150 bed hosp. 50 miles West of Chicago. 
Liberal personnel policies. Write; Nursing 
Service, St. Joseph Hospital, Elgin, Ill. 
{Turn the page] 





some of our best friends are NURSES 


Nurses know it’s important to stay alert on 
the job. That’s why so many nurses use and 








recommend NoDoz Awakeners when fatigue 
may be a handicap or a danger. NoDoz Awak- 
eners give you a lift without a letdown...the 
active ingredient in each tablet is 114 grains 
of caffeine—effective, safe, non-habit forming. 








For a sample of NoDoz Awakeners write to Harrison Prod- 
ucts Inc., 610 Folsom St., Dept. N-1, San Francisco 7, Cal. 
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Way Found to Destroy 
Roots’ of Athlete's Foot 


Ringworm and Other Parasitic Fungus Growths 
Without Risk of “Overtreatment Dermatitis” 
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Tests Prove New Formula 
Stops Itching, Burning, Spreading — Fast! 


After many years of medical research 
and testing, a formula has been de- 
veloped to destroy the ‘roots’ (mycel- 
ium) of Athlete’s Foot fungus without 
irritating the skin or causing “over- 
treatment dermatitis’’. It is now being 
sold under the name of Hydrotox. 

Hydrotox is a formulation of medi- 
cally proven, clinically tested ingre- 
dients used by Dermatologists for 
years in treatment of fungus growths. 
In Hydrotox, these ingredients are 
combined in a new way to provide a 
synergistic action for maximum 
effectiveness. 

Hydrotox promptly relieves itching 


Many Doctors Prescribe continued treatment for several 
months after surface signs have healed to thoroughly eradicate 


fungus. 


Hydrotox Dry Spray Powder is excellent for this pur- 
pose. It keeps the feet antiseptically clean, dries up excess 
perspiration on which fungus thrives and also provides a pro- 
tective “‘seal”’ to prevent re-infection. 79c in plastic spray bottle. 


For Professional Samples and copy of unusual brochure, 
write Zotox Pharmacal Co., Stamford, Conn. 


Copyright 1955, Zotox Pharmacal Co., Stamford, Conn. 





and soreness, gently peels off layer 
after layer of infected skin to destroy 
mycelium and prevent spread of infec- 
tion. It arrests growth of secondary 
bacteria and promotes normal healing 
with a proven keratoplastic. It con- 
tains none of the drugs recently cited 
as causing “‘overtreatment dermatitis’. 
It is non-irritating, non-toxic, grease- 
less, stainless and vanishes quickly as 
you rub it in. For safe, effective, gentle 
treatment of Athlete’s Foot, Ring- 
worm, or other fungus growths, you 
can recommend Hydrotox with con- 
fidence. $1.49 for long-lasting tube. 
At drugstores. 

















CALIFORNIA 


for brochure .. . write to 


Miss J. K. McInnis, R.N. | 


LOS ANGELES COUNTY 
HOSPITAL SYSTEM 


Box 1311 
Los Angeles 33, California 
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STAFF NURSES-OPERATING ROOM NURS- 
ES: For modern 650 bed tuberculosis hospital 
affiliated with Western Reserve University and 
approved by joint commission on accreditation 
of hospitals. 40 hr. week, 5 days. Salary $293 to 
$323 with automatic increases. Full mainte- 
nance available at minimum rate. Housing for 
two or more nurses. Advancement for eligible 
applicants. Meets approved minimum employ- 
ment standards of the State Nurses’ Associa- 
tion. Apply to Director of Nursing, Sunny 
Acres Hospital, Cleveland 22, Ohio 


STAFF, SURGICAL: (a) Staff, surg. teaching 
hosp., 400 beds, univ. city, MW, oppor, con- 
tinuing studies, $310. (b) Staff, surg. one of 
larger hosps, Alaska. (c) Staff, surg, vol. gen’l 
hosp., 300 beds, liberal personnel policies, 
NYC. (d) Two staff, Hawaii. (e) Staff, small 
gen’l hosp, resort town, N. Mex, min. $300 
RN6-8 Burneice Larson, Director, The Medical! 
Building, Chicago, II]. 


SUPERVISORS: (a) OB, air-cond suite, 100 
deliveries pr mo, 150 bd gen hosp, excel med 
staff, lovely twn 35,000, SE. (b) OR, qual 
teach stud nurses, active surg serv, 250 bd gen 
hosp, city 100,000, E. (c) OR, sm gen hosp, 
attrac twn 15,000, Pac NW. (d) OR, 10 rm 
surg suite, air-cond. lge teach’g hosp, N. Eng- 
land. (e) OB, 45 bd unit, fully apprv’d 400 bd 
gen hosp, univ city, MidE. Woodward Medical 
Personnel Bureau, 185 N. Wabash——Chicago. 


STAFF & SURGICAL: (a) Staff, 75 bd gen 
hosp, res suburb univ med ctr, MW. (b) Surg 
scrub, vol gen hosp 150 bds, nr NYC. (c) Sev 
staff, new 75 bd hosp open ;o0on, twn 10,000, 
SE. (d) Sev staff, new univ hosp, oppty cont 
studies, Calif. Woodward Medical Personnel 
Bureau, 185 N. Wabash—Chicago. 


SUPERVISOR OF NURSING SERVICE: Or 
Surgery Supervisor for this new fully equip- 
ped, amply staffed, 27 bed hospital 34 miles 
south of Memphis. Both hospital and beautiful 
nurses home air conditioned throughout. 
Hours, work 5 days, off 6th day. Two weeks 
vacation with pay. 12 days sick leave or a 
bonus if no sick leave taken. Social Security, 
retirement plan and Blue Cross. Applicant 
must be able to relieve anesthetist, other wise 
could not be considered. Please furnish com- 
plete personal and professional data in first 
letter as well as least salary considered. Travel 
expense for interview will be furnished after 
mutual interest established. Write Murray E. 
Hill, Administrator, Tunica Hospital, Tunica. 
Miss. 


SUPERVISORS: (a) Chief admitting, 300- 
bed gen’! hosp, univ. town, NY. (b) Med-surg. 
wing, new hosp., 125 beds, completely air- 
conditioned, resort town, Fla. (c) OR, 375-bed 
gen’l hosp, town, 80,000 near NYC, short dis- 
tances, 2 universities, $400 mtce. (d) Surg. & 
floor, new gen’l hosp., 150 beds, So. Calif. (e) 
Central service, new dept, 250-bed gen’! hosp, 
univ. town, E. (f) OB, 475 bed gen’l hosp, 
collegiate affil, 65-bed OB unit, residential 
town, short distances, several lge cities, E. 
(z) OR, new air conditioned dept, 300 opera- 
tions monthly, children’s hosp, outstanding 
staff, med. center, min. $5000. (h) OB, psy. 
OR, beautiful mod, hosp, expansion prog. re- 
cently completed, resort city, Fla, RN6-9 Bur- 
neice Larson, Director, The Medical Bureau, 
Palmolive Building, Chicago, III. 
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Each fluidounce contains: 


Neomycin sulfate 300 mg. (474 gers.) 
[equivalent to 210 mg. (314 grs.) 
neomycin base] 


Kaolin .... . 5.832 Gm. (90 grs.) 
Pectin ..... 0.130 Gm. ( 2 grs.) 


Suspended with methylcellulose 
1.25% 


Supplied: 
6 fluidounce and pint bottles 


The Upjohn Company, Kalamazoo, Michigan 


























Upjohn 











Bacterial 
diarrheas... 





Kaopectate 
with 


Neomycin 








N Eve 


Dipurene 
PERI-ANAL 


ANTI-BACTERIAL - ANTI-ENZYME 
SKIN PROTECTION IN 


Newborn “Sore-Bottom” 


* Diarrheal Dermatitis 
® Colostomies 


® Fistulas 


Whi -taehitia— 


on request 


ANTIBIOTIC ~ 
ANORECTAL 
COMPLICATIONS 


hp) PHARMACEUTICAL DIV.. HOMEMAKERS’ PRODUCTS CORP 


102 





380 SECOND AVE., NEW YORK 10, N.Y. TORONTO, CAN 





WHERE TO FIND 
OUR ADVERTISERS 


Almay, Div. of Schieffelin & Co. 
American Bakers Association 
Armour & Company 
Aseptic-Thermo Indicator Co. 
Ayerst Laboratories 
Beech-Nut Company 

Borden Company, The 
Bristol-Myers Company 
Bur-Mil Cameo Rx Stockings 
Burroughs Wellcome & Co. 
Carbisulphoil Company 
Centaur-Caldwell Co. 


Clinic Shoe for Young Women in White 


Davol Rubber Co. 

Dennison Manufacturing Co. 
Desitin Chemical Co. 

Detroit Civil Service Commission 
Dix & Sons Corp., Henry A. 
Dome Chemicals, Inc. 


Esquire Lanol-White 


Fleet Company, C. B. 
Florida Citrus Commission 


General Electric Co. 
General Foods Corp. 
Gerber Products Co. 
Griffin Manufacturing C 


Hanes Hosiery, Inc. 

Harrison Products, Inc. 
Haymaker Shoe Corp 
Homemakers Products Corp. 
Hudson Vitamin Products, Inc. 


Johnson & Johnson 


Knomark Manufacturing Co. 
Knox Gelatine Co., Inc., Charles 


—_ 
w 


Lederle Laboratories 
Leeming & Company, Inc., Thos. 
Los Angeles County Hospital System 


McKesson & Robbins, Inc. 

Medical Bureau, The 

Memorial Hospital Association 
of Kentucky, Inc. 

Menley & James, Ltd. 

Montenier, Inc., Jules 


Norwich Pharmacal Co. 


Parke, Davis & Co. 
Personal Products Corp. 
Pharmaco, Inc. 

Postum 

Puritan Uniform Co. 
Pyramid Rubber Co. 


Roosevelt Hospital, The 


Scholl Manufacturing Co., Inc. 
Shield Laboratories 

Springer Publishing Co., Inc. 
Sterilometer Laboratoires 
Sunkist Growers 


Tampax Incorporated 


Upjohn Company, The 
U. S. Air Force 


Warner-Lambert Pharmaceutical Co. 
Whitehall Pharmacal Co. 

White Laboratories, Inc. 
Winthrop-Stearns, Inc. 


Zonite Products Corp. 
Zotox Pharmacal Co., Inc. 


76 
4 
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By using TAMPAX intravaginal tampons, 
women in all walks of life usually find 
they can pursue their normal activities 
without interruption. The greater comfort, 
convenience, and safety of this improved 
method of menstrual hygiene has won the 
enthusiastic approval of nurses everywhere. 
Physicians too have found it highly 
satisfactory. The three TAMPAX 
absorbencies— Regular, Super, and 
Junior—provide individualized protection 
to meet varied absorption requirements. 


COMFORTABLE — physically and psychologically 


CONVENIENT — easy to use, with 
individual applicators 


SAFE — eliminates odor and irritation 


PROFESSIONAL SAMPLES ON REQUEST 


TAMPAX 


TAMPAX INCORPORATED 
Palmer, Mass. 


Shall appreciate samples. 


ACCEPTED FOR ADVERTISING BY THE JOURNAL 
OF THE AMERICAN MEDICAL ASSOCIATION 


























Weren't you furious 
when the doc 
took you off coffee? 





| Coffee Flavor Instant Postum! 


I'll say | was, but not 
after | tried a great new 
drink he told me about— 


S 
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A patient’s wrath can be quickly 
aroused by a ‘“‘no coffee” edict. When 
this happens, a little Instant Postum 
advice may go a long way. 

Because now—for the first time— 
Instant Postum Beverage is available 
in 2 flavors—regular and new Coffee 
Flavor*. While some of your patients 
may enjoy regular Instant Postum, 
others may prefer the rich, distinctive 
flavor of Coffee Flavor Instant Postum. 


Like regular Instant Postum, new 


Coffee Flavor Instant Postum is ca ffein- 
free—costs less than a penny a cup. 

Made of whole wheat and bran, the 
Instant Postum (Coffee Flavor or regu- 
lar) in an average cupful contains only 
10 mg. sodium and only 16 calories. 
For a gift supply of Coffee Flavor 
and regular Instant Postum, write to: 
Postum, Dept. RN 6, Battle Creek, 
Mich. (Offer good in U. S. only, ex- 
pires December 31, 1955.) 


Regular and Coffee Flavor 


Instant Postum 


* MITATION 


No Caffein 


Products of General Foods 
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A 19 year old female with a 5 year 
history of cystic pustular scarring 
acne of face and back refractory to 
all other types of therapy. 


After 12 weeks of treatment with 
“Premarin” Lotion applied to face 
only, remission is apparent. Un- 
treated back remains unchanged. 





Excellent results obtained 





in acne vulgaris 








with Premarin: Lotion 


Conjugated Estrogens (equine) for topical application 


The case illustrated above is typical of the response obtained with 
“Premarin” Lotion in 70 to 80 per cent of patients of both sexes 
with refractory chronic acne of the cystic and pustular types. 
“Premarin” Lotion was found particularly suitable because it pro- 
vides concentration of medication at site of desired action; permits 
dosage control to eliminate possibility of side effects; and is estheti- 
cally acceptable to both male and female patients. 


also effective in seborrheic alopecia 


Within three to six weeks, control of scaling and itching and reduc- 
tion of hair loss, particularly about the vertex of the scalp, were 
noted following application of “Premarin” Lotion, two or three times 
a day. No systemic effects were noted.2 


Supplied: No. 875— Bottles of 60 cc. with applicator. Each cc. contains 1 mg. 
of estrogens in their naturally occurring, water-soluble conjugated form 
expressed as sodium estrone sulfate. 

Detailed information available upon request. 


1. Shapiro, I.: aot. Med. 15:503 (June) 1954; J. M. Soc. New Jersey 
52:6 (Jan.) 1 


2. Shapiro, I.: : nm Soc. New Jersey 50:17 (Jan.) 1953, 
Ayerst Laboratories © New York, N. Y. ® Montreal, Canada 











MuMo is a true deodorant. It does not 
inhibit perspiration, but it does inhibit 
the growth of odor-causing bacteria. 
With the addition of M-3 (Hexachlor- 
ophene), MUM has a cumulative action 
—the longer MUM is used, the fewer of 
the odor-causing bacteria are present! 


MUNI. 


cream deodorant 
with long-lasting M-3 





MuM won’t irritate normal skin. It is 
the only leading deodorant which con- 
tains no chemic:.* astringent. 


Keep a jar of this creamier, delicately 
scented deodorant handy. Use it daily, 
for better grooming. Tell your friends 
about its lasting action. 





BRISTOL-MYERS C*., 19 West 5O Street, New York 20, N.Y. 











